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THE RESPONSIBILITY OF THE COMMUNITY AND 
THE HOSPITAL IN THE ESTABLISHMENT 
OF NURSING SCHOOLS ' 


By CuristopHer G. PaRNAtt, M.D. 


cussed without reference community for service, 
to the other and the obli- HE chief responsi- that the public has cer- 
gations of the public dif- bility of the com- tain obligations and re- 


' fer widely toward each. § munity to nursing which sponsibilities to these 
Professional education indeed may be the only groups and to the individ- 
and institutions of learn- one, is to provide a train- uals composing them. 
ing for technical training ing which will enable the |§ The public or com- 
are of recent origin when nurse to give the best munity responsibility how- 
compared with the prac- service in her power to ever, on analysis, appears 
even answer the demand of the to be a purely selfish one. 


| 
it 


gure rely a subject better defining provisions for training. One might 
y what I should like to say te you naturally conclude then that since the oy 
” would be the responsibility of the pub- various professions have come _ into ‘ 
| lic to nursing service and to nursing being and have continued in order to : 
| '  @ducation. One cannot well be dis- satisfy a demand on the part of the : 
though that practice may public. The public has The combination of com- 

have been a very crude been sadly deficient in munity need and individ- -z 

precursor indeed of mod- mecting its responsibili- ual desire to serve ac- | 

ern methods and ideas. tics in this respect. counts for the filling of s 

The healing art was prac- the ranks of various 3 

of If the supply is not 

| 


mie 


ual or group rights. The only right the safe to assert that nothing which is bad 


community applying the compulsion its own interest. Now if the community 
would be morally obligated to look after owes nothing to the individual member 
the individual, but the community rec- of the profession or even to the profes- 
ognizes few obligations to him. It is sion itself, it owes it to itself, in order 
largely a case of the survival of the to be assured of the highest type of ser- 
fittest. vice from any profession, to establish 
As professions, individually or col- the best training possible for those who 

| lectively, we have no vested rights; the embrace it. This responsibility is ines- 

| public needs determine our right to ex- capable. 

| istence. The public is not concerned = The public interest then must be our 


for the medical or nursing professions is 
good for the public, on the other hand 
anything that is of permanent benefit 
to the public will in the end be good 
for us. Opposition and reaction must 
often be endured as a test of real value. 


service. At that the credulity of the pub- 
lic results in the legalizing of many only 
partially qualified practitioners and, 
often, of out and out impostors. The 
community needs are such that in order 
to supply the service demanded it is 
necessary in most professions for the in- 


training was not adequate to meet the 
need and thus the community has been 


forced to establish expensive institutions 
for the sole purpose of offering the best 
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if 
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quality of instruction possible under our e 

complex modern civilization. 4 

What then is the status of nursing . 

and nursing education in the light of q 

the public need for the ministration of a 

the nurse? Nursing has been under- a 
If our principles are sound and our ser- going a rapid transit ri 
vice valuable, we will endure. The same going? It must be 2 
immutable laws apply whether our call- If there is a public r, 
ing be lowly or exalted. It is true that stay. If the public 
special privileges are enjoyed by those | 
privileges are paid for largely in in- 
creased responsibility. Very often we and only the kinds that are needed will 
are protected by law in the pursuit of continue. Who will supply the need? 
our vocations. Frequently we look upon Will it be the “super-nurse” with uni- 
this protection as the fulfillment of an versity education, the garden variety of 
obligation on the part of the community bedside nurse with a hospital apprentice- ‘ 
to us as individuals or as groups, where- ship as a preparation, or will it be a ) 
as the protection is instituted by the trained or untrained domestic, a servant : 
public for the public benefit. All legis- type? Whichever it is, it will exist be- ‘ 
lation providing for registration and cause of the public need. While few of y 
licensure is primarily for the purpose of us are dogmatic enough to assert that w 
public protection against incompetent we know what is best for the public, 

those who have made a careful study 

are entitled to an opinion and to the 

right of expressing it. It may safely be 

asserted that there always will be a need 

of nursing service, at least as long as 

iliness continues. There always has 

been, although the need has not been 
dividual members to pass through a rel- supplied. If past history is any indica- 
atively long period of highly specialized tion, the practice of nursing will require P 
technical training. Formerly an imper- a highly technical specialized training. i 
fect training was obtained not in educa- Any calling requiring such specig] edu- Ps 
tional institutions but through the pre- cation becomes in reality a profession. g 
ceptorial or apprentice systems in which No one will contend that if the prepara- i 
the .individual received his preparation tion unfits a nurse for nursing that it is ; 
from the direction and example of a_ not faulty. There is a good deal of com- i 
practicing member of a profession. The _ plaint on the part of the public generally : 

and of physicians, that nursing service 

to be pretty good ground for criticism. i 
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education shows in itsadvocates the finest 
idealism built primarily on the desire 
to minister to the needs of mankind, it 
cannot be denied that the standards have 
not always been what they ought to be. 
There is a good deal of justification for 
the charge that trade unionism aspira- 
tions have been the highest possessed by 
many of the individuals practicing nurs- 
ing today. It has been too much a ques- 
tion of hours and pay. I am not defend- 
ing a-policy which requires the nurse 
to make herself a living sacrifice. She 
is entitled to consideration but if she 
is to consider herself a professional 
worker, aside from having proper edu- 
cational preparation for her work, she 
| must find her interest primarily in her 
service and not in its pecuniary reward. 
| That nursing may, in some instances, 
| have been given a bad name is not the 
result of a wrong attitude of the leaders 
of the nursing profession. The public 
expects altogether too much when we 
consider how little it has done to im- 
prove conditions surrounding the tech- 
nical education of the nurse. The 
majority of nurses in practice have had 


very limited opportunities for education. 
Hospital training schools have been 


versity professional schools. If the 
attitude of the average nurse is selfish 
or unsocial, ignorant or unprofessional, 
we, the public, who criticise must be 
brought to realize that we alone are to 
blame. The old fashioned nurse of tra- 
dition, who existed in fact, had the finest 
attributes of mind and soul. We see 
it in the leaders in nursing today in 
whom as noble a spirit of altruism exists 
as in the leaders in any calling. In being 


COE 
No. 11 
thus plain-spoken with you, it is not to : 
criticise not to assume superiority. The : 
scale of prices of the nurses’ registry is : 
no more to be condemned than the fee : 
schedule of physicians which is often 
printed and exhibited in their offices : 
for the perusal of their patients. When | 
the official organ of a state medical $ 
society in large print carries in a box : 
at the head of its editorial column the 
following, “Report malpractice threats ‘ 
immediately to Dr.——, address ——”’ | 
and then derides the advocates of higher | 
standards in nursing as irresponsible 
socialists, it looks a little like the pot 
calling the kettle black. 7 
The chief responsibility of the com- 3 
munity to nursing which indeed may be : 
the only one, is to provide a training $ 
which will enable the nurse to give the 
best service in her power to answer the : 
demand of the public. The public has 
been sadly deficient in meeting its re- 
sponsibilities in this respect. Clearly to A 
understand the responsibilities of the , 
community for nursing education, we : 
must know the needs for nursing service 
for which the training is the preparation. ; 
As set forth in the report of the Com- ; 
wretched examples indeed of what we eral types of nursing service seem to be 
ordinarily consider institutions of learn- required; first and most important, that 
ing, especially when compared to uni- which provides for the care of the seri- 
ously sick at the bedside; second, a 
| more highly specialized type which will 
| provide for leadership in executive posi- 
tions in hospitals, teaching in nursing 
schools, leadership in various public 
health fields and visiting public health 
nursing; and third, that which will sup- 
| ply trained but not expert workers who 
| may assist the nurse and the physician 3 
in the care of patients not seriously ill. 
The report of the special committee 


1 
i 


sponsibility of the community and the 
hospitals which serve the community, to 
establish training schools with standards 


ing is needed by every nurse no matter 
what her special field may be. It has 
well been called the basic nurse’s train- 
ing. Whether it is given in two years 
and four month or in three years is here 
beside the point. Only a small percent- 
age of the training schools today measure 
up to the standards thus set. Even the 
best hospitals, faced with the idea of ex- 
ercising the most rigid economies in their 
administration, are not prepared to offer 
courses of a quality which would meas- 
ure up to modern educational standards. 
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The situation is very well summed up 
in conclusion 5, of the Committee: 


That, while training schools for nurses have 
made remarkable progress, and while the best 
schools of today in many respects reach a 
high level of educational attainment, the aver- 
age hospital training school is not organized 
on such a basis as to conform to the standards 
accepted in other educational fields; that the 
instruction’in such schools is frequently casual 


igencies; that such shortcomings are primarily 
due to the lack of independent endowments 
for nursing education; that existing educa- 
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get 
$ sociation presented a year ago at San ic 
i Francisco clearly endorses the findings Fs 
: of the Committee on Nursing Education bi, 
5 and both committees seem to be in sub- & 
: stantial agreement on all of the import- 3 
: ant points. The report of the Commit- ¥ 
3 tee on Nursing Education sets forth in : 
1 That for the care of persons suffering from and uncorrelated; that the educational needs iv 
' serious and acute disease, the safety of the and the health and strength of students are 3 
; patient and the responsibility of the medical {tequently sacrificed to practical hospital ex- cm 
tenance of standards of educational attainment 
| tional facilities are on the whole in the ma- 
jority of schools inadequate for the prepara- 
: id tion of the high grade of nurses required for 
2 the care of serious illness, and for service in 
P : 3 the fields of public health nursing and nursing 
This means that nothing less than csication, and that one of the chief reasons 
; for the lack of sufficent recruits, of a high 
f type, to meet such needs lies precisely in the 
Z does not offer a sufficiently attractive avenue 
K of entrance to this field. 
: Young women in sufficient numbers to 
; meet the present needs for nursing ser- 
vice are not going to be attracted to 
, hospital nursing schools as they now 
, exist. A radical “bracing up” on the 
at least as high as the best hospitals part of hospital schools has got to be 
| recognize today. Such technical train- effected. Hospitals generally offer every 
: reasonable inducement but one, that one 
is the most important of all, educational 
opportunity. While decent living con- 
ditions go without saying, they are sec- 

ondary after all. Other things being 

equal, the hospital of the future which 

maintains a waiting list of applicants 

for its training school will be the one 

that offers the substance of a real educa- 
tion and not the shadow. The teachers in 

this hospital will be qualified by special 
; training for their important positions. 
The pitiable expedient of employing 


872 The American Journal of Nursing 
an to do 


end that their training schools for nurses 
will be converted into real schools for 


nursing would have the effect of prepar- 
ing a type of nurse whose services are 
in great demand at the present time to 
serve as teachers and leaders. It was 
not the thought of the Committee that 
more than a small percentage of the 
nursing profession would be prepared in 
such schools. However, it does not seem 
altogether improbable that university 
schools will be the rule rather than the 
exception in the future. That a system 
of university training for nurses would 
result in a body knowing too much and 
inclined to usurp the prerogatives of the 
physician is a charge born of ignorance 
and selfishness. None of us, physicians 
nor nurses, have mortgages on our jobs. 
If somebody can do them better, individ- 
ually, in the parlance of the school yard, 
we are “out of luck,” but it is unthink- 
able that even the intelligent educated 
nurse is qualified to render the service 
of the physician. The better educated 
and more intelligent she is, the more 


security he will feel in his own field and 
the less liklihood will there be for his 
believing that the nurse would try to 
take his place. Dr. Richard Olding 
Beard has said that no aspirant for nurs- 
ing can be too educated, too wise or too 


all its branches will be a thing of the ee 
past just as much as the teacher in the nursing. As suggested in the report of 
grade school who taught all the subjects the Committee on Nursing Education 
through all the grades is regarded as_ the establishment of university schools of 
| a relic of a system long discarded. The 
: hospital school preparation has been a 
training rather than an education. The 
| term “nurses’ training school” has been 
accurately descriptive. There are those, 
and many of them members of my own 
r profession, who seeking relief from pres- 
| ent unsatisfactory conditions advocate 
lowering of standards and a throwing 
i open of the doors to an inferior type in 
| an attempt to fill the ranks of nursing 
| with numbers adequate to meet the de- 
| mand for nursing service. Nothing , 
| could be more shortsighted. The effect 
of the adoption of such a policy would 
| be just the opposite of the one desired. 
The product would multiply the faults 
and the much complained of attributes 
of the present group. If nursing is to 
| be regarded. as a semi-menial occupation 
| young women even of a lower type of 
) intelligence are not going to elect it as a 
| life work. There are too many other 
) opportunities. Nursing will not be re- 
garded as a menial occupation. It will she will realize her own limitations. The 
| make its appeal to the finest type of better trained the physician, the more 
) woman as an opportunity to serve man- 
| kind. When nursing is put on a high 
7s plane and is respected by the public, 
recruits to its ranks will not be lacking. 
| Until it is, the prospect is not encour- 
: aging. The hospitals are not entirely 
to blame for their failure to obtain good. This is not only good sentiment, 
recognition for the nursing profession. it is good sense. That an educated nurse 
They have done the best they could with may be able to distinguish between good 
the means at their command. The sys- medical service and bad is no ground 
tem has been faulty and must be for assuming that she “knows too 
changed. It is the responsibility of the much.” The present system of cram- 
hospitals to enlist public support to the ming the mind of the student nurse is 


wrongfully termed education. A little 
knowledge is a dangerous thing. Humil- 
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years, many university schools will be 
es‘ablished. With all that has been said 


agairst her, God speed the day of the 
so-called “super-nurse,” the nurse with 
professional ideals instead of trade 
unionism standards, the nurse who be- 
cause of her education will be more keen 
to serve humanity than to haggle for a 
price. The educated nurse will con- 
found her detractors. She is what they 
are looking for and they are too short 
visioned to know it. 

The public must awaken to its re- 
sponsibilities to pay the cost of nursing 
education in the future in the same way 
that it provides for the training in other 
professions. The student nurse must 
not be regarded as a cheap substitute. 
As a matter of fact she is not cheap, 
even now. Adequate budgets must be 
forthcoming for the financial support of 
nursing schools. The individual who is 
so unfortunate as to be the sufferer from 
iliness may be expected to pay for his 
hospital care which includes nursing 


requiring him to pay the cost of nursing 
education than there is to expect the 
house builder to step in and relieve the 
public of the cost of maintaining schools 
of architecture. Nursing after all is a 
public need. The cost of the service to 
the individual is properly borne by him, 
but only that part of the cost of the 
education of the person who renders 
the service which the individual may. be 
expected as a member of society to pay, 
should be assessed against him. 


ant is a domestic and not a nurse. She 
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ity comes with real insight which is the 4 
result of education in its % 

lf the public to 

service but there is no more reason for ‘| 

preparation of individuals to meet the I 
Universities as public institutions 4 
nurse is regarded as an interloper, even 5 
in universities which maintain their own ‘ 
hospitals in connéction with schools of | As far as the so-called subsidiary hi 
medicine, but the university school is nursing service is concerned, there are 4 
now a fact accomplished. Progress may those who cannot altogether agree with . 
be relatively slow for a short time but the conclusions of the Committee on 
it is the prediction of those who are best Nursing Education. The trained attend- 
informed that before the lapse of many 


Unless we are prepared to believe 


solvable one, it is the duty of all who 


relief of suffering and the promotion 


servants aré all too few and while the 


This kind of education can be had out- 
side any institution of learning but the 


basis than it occupies today. In bringing 
home to the community, the hospitals 
and the universities their responsibilities, 
we must expect to encounter ignorance 
and opposition but to you certainly 
the effort will not seem impossible. You 


sorely what they have had to struggle 


Reprints of articles in this issue of the Journal or in the Supplement may be ordered up 
to August 15. Orders must be sent to the office, 19 West Main Street, Rochester, N. Y. Price 


ten cents per copy unless ordered in large quantities. 

The article “Breast Feeding” by Dr. E. J. Hunekens in our June issue has been universally 
commended and is recommended for wide use by all nurses doing Infant Welfare work. Re- 
prints at five cents per copy may be obtained from the American Journal of Nursing, 19 West 


Main Street, Rochester, N. Y. 


ournal of Nursing 
school of experience has trained them, 
their inspiration has come from a deep 
only way we know of providing it and 
attracting any adequate number of the | 
highest type of women is to establish : 
nursing education on a more substantial | 

| have responded in your brief history to 

| that the problem of the supply of num-_ every call to duty. You are experienced ' 
bers of nurses adequate to care for the in receiving rebuffs, in suffering cal- 
sick who need nursing service is an un- umny. With increasing maturity, as f 
Conrad might say, comes a de- 
appreciate the seriousness of the situa- veloped capacity for suffering. Your 
tion today to awaken the community in efforts on behalf of nursing education 
its own interest to its responsibility for have been signally successful despite : 
the future of nursing as a profession. apparent discouragements. Your leaders | 
It is a public responsibility to provide have been inspired by ennobling visions 

the means of education in all callings of ultimate triumph. The world needs 

: which serve mankind and particularly [Sq 
in those which have for their object the to give and it will not be long before the 
ee §=6world will come to recognize its obliga- 
of health. It is vital to the public inter- tions to them and its responsibilities to 

est to produce more Florence Nightin- itself by according to nursing education 

gales, Clara Bartons, Adelaide Nuttings the same privileges and the same stand- 

. and Annie Goodrichs. Such public ards as exist for practically all other 

§=6professional training. 
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A MOVABLE PERINEAL DRESSING TRAY AS USED 
AT THE ROBERT W. LONG HOSPITAL, 
INDIANAPOLIS 


By G. Brown, R.N. 


HE tray described was arranged 
in an attempt to avoid carrying 
a tray which must be placed on the 
bedside table for use. 
The tray purchased is an ordinary 
butler’s wheeled tray and is equipped 


By 

3 


. Paper bag fastened at end of the tray. 
The forceps are made of one piece of 


able than dressing forceps. These were 


containing the bag nearest to the 
bed 


. Bring to the bedside a clean bed 


pan and cover. 


. Unpin the T-binder and draw the 


perineal strap well back from un- 
der the patient's hips. 


. Uncover and place the bed pan. 
. Remove the soiled perineal pad 


from above downward and place 
in the paper bag. 


. Fold the covers to the thighs, sep- 


arate the knees and push the fold 
of the covers well down between 
the knees. 


. Uncover the sterile graduate of '4 


per cent. Cresol solution. Take the 


sponge forceps and place 4 to 6 
875 


1. Hydrometer jar containing a pair of [7 
sponge forceps in 1 per cent. Cresol 
2. Enamel dressing jar with a layer of 
| 
much cheaper and also much more dur- <j 
purchased from the Moreng Iron Works, a ¢ 
‘amd have been used for some time 
— 
There is no basin for hand solution é 
proximity of a lavatory, but this could 6 
ring to the tray or by placing a hand é 
basin on it. 
Technic for Use of the Tray— : 

1. Place screen about the patient. : 

2. Fill lysol jar with warm per 
cent. lysol. Wheel the tray to the Ce 

—_ 


35% 


| 

| 

| 

| 

| 

| 
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NURSING CARE OF HEAT EXHAUSTION, SUN- 
STROKE AND HEAT STROKE 


By Loretta M. Jounson, R.N. 


ati protracted heat waves 
many persons may become phys- 
ically depressed. They are unable to 
take nourishment or to do any work. 
In children there are gastro-intestinal 
disturbances and fever. Aside from this 
general lassitude, however, there are 
definite types of heat prostration which 
are more serious in their effects. Heat 
exhaustion, sunstroke and heat stroke 
are three definite forms and while heat 
exhaustion and heat stroke are produced 
by the same conditions, their symptoms 
are very different, and different treat- 
ment is indicated. 

Heat exhaustion, it is thought, may 
be due to paralysis of the vaso-motor 
center in the medulla, thus disturbing 
the heat-regulating mechanism of the 
body. This condition may result from 
exposure to excessive heat, either from 
the sun, or it may be from artificial 


lapse into deep coma followed by death. 
In the treatment of these cases it must 


PER 


a2 


ing the brain and all the nerve centers. 
The patient may be overcome, struck 
down and die within an hour, presenting 
all the symptoms of heart-failure, 
877 


| be remembered that the patient presents af 
all the symptoms of collapse, and every B, 
: effort must be directed toward raising ¢ 
| the body temperature and treating for . 
: collapse. The patient should be placed te 
in a recumbent position, with the head ie 
low; plenty of fresh air should be freely ‘| 
admitted, but care should be taken to PS 
: avoid drafts. There should be no re- | 
striction by tight clothing. External _ 
heat is applied in the form of hot » 
blankets, hot water bottles or electrical %, 
| pads, a hot bath or pack. Hot enemata 
| 
i poorly ventilated room. The symptoms until the patient is fully recovered. Diet : 
: begin with giddiness, a staggering un- plays an important part in the recovery, ¢ 
| certain gait, nausea, the heart’s action and tonics are frequently ordered to in- J 
is poor and the pulse small; the patient crease the appetite. us 
is pale, and may become unconscious : 
: quickly. There may be profuse sweat- SUNSTROKE a 
: ing, but the skin externally is cold and Sunstroke or Insolation is the result : 
clammy. If the temperature were taken of exposure to the direct rays of the i® 
it would be below normal. The severity sun which chiefly affects the head and tf 
of these attacks differ. They may be neck due to the fact that they are least ; 
very slight, such as we often find in a protected by clothing. The rays from Fi 
poorly ventilated room and when given the sun act powerfully on the body by % 
fresh air, the patient recovers rapidly. elevating the temperature, and by excit- . 
In the more severe cases the patient be- | 


dyspnoea and coma. The more usual 
form comes on during exposure, the first 


to go even higher. 


hours. The return of consciousness and 


3 
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in a tub of cold water. Some physicians 
have used the iced enemata with success, 
while their value is considered as doubt- 


ful by others. As long as the emergency 


At first the diet should be liquid, and 
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| after the patient has been in the bath 
symptoms being a peculiar pain in the anywhere from ten minutes to one-half 
head, followed by dizziness with a 

. marked feeling of oppression, at times 

. and frequent micturition. A temporary 

) insensibility may follow, or it may patient 

deepen into a profound coma. The ghout 

| skin is hot and dry with no perspiration. of col- 

The face is flushed, the temperature is any of 
| very high, ranging from 105° to 110° hydro- 
| and has been known 

| The pulse is rapid, full and bounding. 

| occasionally becomes stertorous. A 

complete relaxation of the muscles is temperature is still elevated, an ice 

| usually found, although convulsions and should be applied to the head, 
twitching have occurred in rare cases. cracked ice given by mouth. If 

: The pupils are dilated at first and finally temperature is around 103°F, a 

become contracted. In the moge severe sponge bath should be given, or a 

) or fatal cases, the coma deepens, and the wet pack may prove effectual. pe 

) pulse becomes more feeble and rapid, it continues to rise above 103° 

| the breathing becomes rapid and shal- patient should immediately be 

| low. The fatal termination of these 

| a drop in temperature are very favorable [a 
indications for the recovery of the exists, stimulants are given freely, and 
patient. should be given hypodermically. Some 

In successfully treating sunstroke, the doctors prefer to give them intraven- 
first consideration is directed towards ously. Even though the temperature is 
| lowering the temperature, and one of reduced permanently, the patient re- 
the most effectual methods of accom- quires careful nursing on account of the 

. plishing this result is by the use of hy- danger of meningitis, or a cerebral con- 

, drotherapy. The patient should be gestion. Secondary changes and an in- 

placed in a bath of tap-water to which terference. of the brain function have 

| plenty of ice has been added. Constant occurred, therefore an ice cap should be 
| friction should be employed as there is kept on the head constantly. 

: a danger of the patient becoming chilled [ER 
rapidly and of the temperature falling should be forced upon the patient; lem- 
is taken frequently by rectum. When water, and all of the drinks made from 
the temperature has been reduced to milk, such as eggnog, cocoa, and milk 
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shakes, should be given every two hours, 
from six to eight ounces at a feeding. 
If the patient is unable to swallow, a 
proctoclysis with glucose and sodium 
bicarbonate, 5 per cent. of each, should 
be employed. The temperature of the 
solution should be 120°F, regulated at 
a rate of 40 drops per minute. The so- 
lution is kept warm by surrounding the 
irrigating can or bag with two hot water 
bags at a temperature of 140°F and 
covered with a blanket. Two other hot 
water bags at 115°F are placed in the 
bed, through which the rubber tubing 
is passed. Proper elimination must be 
maintained as the bowels are very often 
the only tract left open. While the 
patient is convalescing, the diet should 
be light and nourishing. He should be 
kept in bed for at least forty-eight or 
seventy-two hours after the temperature 
and pulse have reached normal. If 
suffering from nervous involvements or 
a paralysis, massage is indicated with 
active and passive movements. Proper 
exercises should be encouraged and if 
possible there should be a change of 
environment. 
One attack of sunstroke 
to another, so it is well to warn these 
patients against any undue exposure to 
. Many of these individuals show 
a permanent inability to stand high tem- 
peratures of any sort, and many of them 
are uncomfortable when the thermom- 
eter reaches 80°F in the shade. In 
others the slightest exposure to the sun 
causes them to suffer from headaches, 
faintness, nausea and vomiting. In the 
more severe cases, frequently the patient 
suffers from a loss of memory, an irrit- 
able disposition, peculiar conduct, and 
now and then we find motor lesions oc- 


curing, hemiplegia and paraplegia pre- 


dominating. Coma occuring with a high 
degree of fever, serves to distinguish 
sunstroke from apoplexy, alcoholism and 
uremia. 
Heat Stroke 

Heat stroke differs from Sunstroke in 
that the person need not be exposed to 
the direct rays of the sun, but may be 
exposed to a high degree of temperature 
from any source, especially when the 
humidity is high, as in the case of heat 
exhaustion. Heat Stroke very often 
happens at midnight, in a poorly ven- 
tilated room, or in engine rooms of 
large boats. Unlike heat exhaustion, 
the symptoms resemble those of sun 
stroke and the same treatment is fol- 
lowed. 

Following simple hygienic measures 
during heat waves will do much to pre- 
vent heat prostration. The skin must 
be kept clean by bathing frequently, 
the diet should be light and nourishing, 
as excessive eating and drinking of alco- 
holic beverages while doing hard physi- 
cal labor is highly dangerous. Tea and 
coffee should be used sparingly, as these 
in the summer should be light, loose and 
airy, so as to permit free ventilation. 
If at all possible, the heavy work should 
be done in the coolest part of the day. 
Any anxiety, worry or extreme fatigue 
must be avoided. Particular attention 
should be given to the intake of fluids; 
at least twelve or fifteen glasses of water 
should be taken a day. It is most essen- 
tial that the bowels be kept regular. 
An individual who has had an attack of 
Sunstroke should go to a higher alsitude, 
where the air is cool and dry, during 
the summer months, if it is at all pos- 
sible. If, while working in the sun, an 
individual feels any of the symptoms 


‘Us? 
& 
— 
* 


- of weakness, dizziness, a throbbing dull 
headache, or a heavy sense of oppres- 
sion, he should stop work at once and 
take a cool bath, or if that is not obtain- 
able bathe the head and the hands in 


is probably not less than 40 per cent. 


“WHATSOEVER THY HAND FINDETH TO DO 
DO IT WITH THY MIGHT” 


By Emma VAN CLEVE SKILLMAN, R.N. 


STORY is told of a Roman Con- 

sul who wished to insult a politi- 
cal rival so he assigned to him the super- 
vision of the cleaning of the streets. 
The rival refused to regard this act as 
an insult, but determined to make the 
position one of dignity and honor. After 
he had thoroughly organized this de- 
partment he made a tour of inspection, 
each morning riding through the streets 
in his chariot. Soon there was a marked 
change in the cleanliness of the city and 
the position came to be regarded with 
honor. Thus the Roman glorified his 


How often we nurses have jobs that 
need glorifying! Well do I remember 
a@ young probationer choking back the 
tears as she told me that a patient had 
just informed her that nurses were 
merely servant-girls with a little educa- 
tion. This opinion, I find, is shared by 
many, and so we must play the part of 
the Roman. To raise the job to our 
own level, we must fill it with ourselves, 


vision or competition or public opinion 
puts the nurse on her metal if, per- 
her own standards sag. 
the 


: 


ploy of the patient, may do a great deal 
less than her best and still “get away 
with it.” How often I have heard pa- 
tients say of a nurse, “she discharged 
her nursing duties well but that is all 
I can say in her favor.” 
Doing private duty nursing with one’s 
touches upon several relations. 
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cold water. He should then rest by 
lying down in an airy, cool, shady place, 
and rest quietly for an hour or two. 

| 
private duty nurse, for she is so largely 
“on her own,” to make each job, or 
case, what she will. The head nurse 
is on dress parade before the student 
nurses and is under the eagle eye of the 
directress of nurses. The directress is 
being watched by the trustees, and is on 
dress parade before both the head nurses 
and the students; and so in other organ- 
ized branches of our profession, super- 
| the nurse and her patient. If they are 
) not taking as the limit of our efforts mutually attracted many problems are 
: the accomplishment of a predecessor, solved automatically. When this is not 
nor the letter of the requirement, but the case, a liking can usually be culti- 
| making our limit our very best endeav- vated. It is quite possible to cultivate 
or, and that in good measure, pressed the habit of liking people. Further- 
| down and running over. more, if the liking is upset one day, one 
I am thinking particularly of the can learn to forget and start over again 


the petition is made) we can at least 
them feel that we are interested in 
For though the nurse may per- 


mending or to perform a small house- 
hold task will contribute so much to 


forward to seeing what would 
decorate her tray and thus, being inter- 
ested, her appetite improved and recov- 


is not merely “ a case” to her. 


o>, 


it 


ae “Whatsoever Thy Hand Findeth to Do” 881 A 
the next day. Even if things go from the personal touch to nursing, but it is “ 
bad to worse, tolerance can be called thus that we nurse with our might. as. 
to the rescue. There are others to be considered a 
In the Litany of the Moravian beside the patient—the family and, if a 
Church we find this petition, “Make the any, the domestics. All nurses have felt id 
bed of the sick, and in the midst of suf- the difference between families that help o 
fering, let them feel that thou lovest and those that hinder. I bless the a 
them.” If we cannot love (not always memory of the mother of one small “4 
being great hearted as the One to whom _ patient of mine who helped make my a 
work effective. It was zero weather and A 
cold sponges were ordered for the child. “él 
The mother was always ready to leave 4) 
her work so as to soothe and quiet her f 
little daughter during the ordeal. Thus ; 
good results were obtained at a very a, 
critical time. Often a hindering familv re 
can be won over to become a helping 
one when they find that the nurse is 
really interested and that their dear one 
arguments to uphold this rule. Very [is 
ited tro thee shoulders 
great burden lifted from their shoulders 
greatest confidence in her. This lays 
the peace of mind or the pleasure of the upon us the responsibility of living up 
patient that it is the best medicine the to that confidence. 
nurse can give. The nurse’s relation with the kitchen 
One time I had under my care a sweet force is, unfortunately, often strained, : 
young woman who had lost her first as many of us know to our discomfort. M 
baby. Her heart was aching but her To the average cook, a white uniform | 
courage was high. The members of the has the same effect as a red flag waved : 
family were all busy, and could give before a bull. But who can blame the ” 1S 
her but little of their time; consequent- cook! Irregular and extra meals, a 
ly, I felt a special responsibility for stranger in the household, intrusions in y 
comforting her. It was June and every the kitchen at all hours, are some of ff 
day new flowers were blooming in the the inconveniences that spell the word 7 | 
garden around her little cottage. I “nurse” to the cook. Tact, considera- ff 
' found sbe loved flowers and they be- tion, and a friendly manner will often 
came my allies. My patient looked change hostility into codperation, or, at ¢ 
least, will lubricate the strained rela- 
So the story runs—Give, give, give : 
ery was hastened. It takes thought and freely and of our very best with no more 
effort and tact and persistence to add thought of ourselves than is necessary. 


more vacations than her sister nurse in 
the hospital because of her longer hours 
while on a case. She is paid at a higher 
rate than the institutional nurse because 
the patient must pay her not only for 
the time she is on the case but for the 
time of rest needed to regain the vigor 
and freshness she had when she came 
on the case. 

Some may find more pleasure and 
profit in other forms of recreation, but 
to me, it seems, that travel is the ideal 
one for the private duty nurse. It is 
education, investment and recreation all 
in one. To get away to a new place, 
without cap and uniform, where no one 
knows you wear one, where you can be 
yourself, and sleep without thought of 
someone’s dependence on your Care; 


ideas. There may not be sufficient funds 
in bank for a long trip, but what fun 
we can have planning even a short trip 
and what beautiful pictures it may bring 
to hang on memory’s walls! 

The reasons why I consider travel to 
be of special benefit to nurses are these: 
First—If a patient has_ travelled 
in the same direction much pleasure is 
derived from talking over the places 
visited. Second—If a patient has not 
travelled she can be entertained by little 
tales of other places. Third—In the 
darkness of night, or the tedium of 
watching over an unconscious patient, 
the mind of the nurse will be refreshed 
by recalling travel experiences and happy 
memories. However we may spend our 
time of recreation, it is our opportunity 
to attain a happy frame of mind and 
mental and physical vigor, without 
which we cannot do our work with our 
might. So we make our life and our work 
what we will. As we improve or neglect 
our opportunities, we grow or retro- 
grade. 

“Count that day lost, whose low descending 
sun, 
Finds at thy hand no deed of kindness 
done.” 

Not one deed of kindness, but many 
—and done with thy might. 


PEPTIMISTS 
A peptimist is an optimist who envisions much better things than are even now possible 
and has the determination, courage, abiliity and energy to go out and make his vision come true. 


C. M. Sampson in Physiotheraphy Technic. 
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When we give first-class nursing plus this is indeed relaxation. New scenes, 
the personal touch our part of healing new faces, new pleasures and new 
is almost boundless in its scope. “This thoughts engender new vigor and new 
is my work; my blessing, not my 
doom.” 
But what of our rest and recreation? 
Particularly applicable to the private 
| nurse is the old adage: “Work while 
you work, and play while you play, then 
you'll be happy the live-long day.” : 
The time between cases should not ; 
be spent in a haphazard way, but should / 
| be carefully planned to include both : 
| rest and recreation. In short, we should 
| play with our might. ; 
The private duty nurse should have 
| 
| 
| 
| 


THE ULTRA VIOLET RAY IN THE TREATMENT OF 
TUBERCULAR BONE LESIONS IN CHILDREN 


By Maser Govutette, R.N. 


HE Finsen Light (ultra violet ray) 

was named after Neils Finsen, a 
Danish physician, who first advocated 
its use in the treatment of disease. There 
were earlier workers in the ultra violet 
ray therapy, but he was the first to place 
it on a firm foundation, even though his 


comparatively simple in construction 
and easy to manipulate. The ray is ob- 
tained by light or electricity passing 
through quartz crystal. The Alpine lamp 
is air cooled, while the Kromayer is 
water cooled. The ray does not pene- 
trate to any extent, to a much lesser 
degree than X-Ray, for instance, and is 
easily and quickly absorbed. 

Thus it becomes apparent for what 
forms of disease it may be used, i. e. 
skin lesions, abcesses, disease of the ear, 
throat and nose, and is especially 
valuable in tubercular bone disease, not 
because it cures the disease, but because 
it promotes metabolism, increases the 
red and white blood count and haemog- 
lobin. It also stimulates the formation 
of new tissue and raises the calcium 
content of the blood. 

For children with abcess formations 
and a discharging sinus, the water cooled 
Kromayer lamp is used at a distance 
of three inches for three minutes for the 
first treatment. If no erythema results, 
the length of the treatment is increased 
by two or three minutes at each treat- 
ment until twenty minutes is reached, 


then the distance from the lamp to the 
patient is decreased until the lamp is 
in direct contact with the abcess. 
Smoked glasses must be worn at all 
times by both patient and nurse in the 
Violet Ray room, as exposure to the 
ray of unprotected eyes gives a painful 
conjunctivitis. In treating patients with 
the Kromayer, water cooled lamp, all 
surfaces around part being exposed are 
protected by black paper; first applying 
sterile gauze next to the skin. Great care 
must be exercised to prevent erythema, 
for if it does occur, all treatment must 
be discontinued until the burn is healed, 
and thus valuable time is lost. Some 
patients are particularly sensitive to the 
ray and can never stand the light in 
direct contact to the wound, while 
others bear it well. Some become used 
to it only after repeated applications, 
putting the light nearer each treatment 
until sure the patient will not burn. 


apparatus was cumbersome and expen- : 
The Alpine and Kromayer lamps in : 
; general use now, while expensive, are : 
. The surfaces around the abcess are ‘ 
| anointed with any soothing salve (such | 
as boric) and if an erythema with blis- 
tering has resulted, Ammoniated Mer- | 
cury Ointment seems to heal the burned | 
area more quickly than anything else. | 
The air cooled Alpine Lamp is used ' 
for anaemic under-nourished children 
with a tubercular bone condition but no : 
abcess formation. The patient is laid 
without clothing of any kind (as the i 
thinnest material will absorb the ray) 7 
upon a table three feet directly below 
the arc. The first treatment given both 
anteriorly and posteriorly is for three : 
minutes, increased three to five minutes 
883 ’ 
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j each treatment until sixty minutes is formations having the abcess exposed 
1 reached, then the lamp is lowered gradu- to the direct rays of 
ally each treatment until only eighteen so well in winter as 
inches from the patient. The patient days when there was 
| will easily stand long exposure eighteen out of the question 
inches from the arc without burning. about without clothes 
In the entire body treatment with mate, as Dr. Rollier 
the Alpine lamp, there is no distinctive with his patients in 
technic, beside protecting the eyes and 
making the patient as comfortable as problem to a certain 
possible. After the maximum treatment there has been a marked improvement 
of two hours, a light lunch of bread and__in the children under treatment. They , 
milk is given. have gained in weight, have better appe- . 
The children here love the treatments __tites and the general body tone has been | 
and look forward to them, playing a raised to such an extent that they have 
! kind of game, by comparing notes as more than a fighting chance against the ' 
to how many minutes a day they are tubercular trouble. : 
: ahead of some other child whio has just The ultra violet ray, of course, does : 
started the treatment. not cure the tubercular joint disease, . 
The Rollier idea of sun treatment for but judiciously and intelligently used in | 
tuberculosis has been followed in this conjunction with proper diet, properly 
hospital for years. Although we found adjusted mechanical support to the af- : 
f the children did remarkably well in fected joints, long hours of sleep, plenty : 
summer when they were able to be out of rest and fresh air, it has been found 
: of doors all day long, those with abcess a valuable help. | 
QUESTIONNAIRES 
especially those holding executive positions are all too familiar with : 
One such person stated that she had eighteen waiting on her 
outlines it would enable these busy people to keep records of the 
material compiled for further use and with minimum effort. It seems a courtesy that could 
extended. 
THE ILLINOIS LEAGUE INSTITUTE 
/ te for nurses will again be held under the auspices of the Illinois State League 
| instructors, public health nurses and private duty nurses. They include lectures 
| 
nursing; and demonstrations and special lectures intended to illustrate 
out in the first group and to demonstrate the most modern methods of treat - 
the best hospitals. 
will all be given by highly qualified lecturers. 
is open to al) graduates of accredited schools. The tuition fee is $10.00. 
Applications and all correspondence concerning registration and further information should 
be addressed to May Kennedy, Director, 6400 Irving Park Bivd., Chicago, Ill. 


THE PRESCHOOL CHILD AS A HEALTH PROBLEM 


By Arnotp Pu.D., M.D. 


in the field of public endeavor. It was 


‘Children do not grow out of things: 
they grow into them. And they grow 
into more of their estate during the pre- 
school years than during any subsequent 
period of their lives. From a medical 
and from a standpoint, 
we may safely say that the basic lines 
of both physical and mental organiza- 
tion are laid down during the formative 


fundamentally influenced by what hap- 


Prescnoo. YEARS 


First of all, it is the period when death 
and disease pile up their biggest scores. 
One third of all the deaths of the nation 
occur below the age of six. There are 
ten times as many deaths during the 
half decade of preschool life as during 
885 


PRESCHOOL HYGIENE A NEW MOVEMENT i 
4 Be os preschool child is being redis- reason that they come first. We com- . 
covered. A few years ago the pre- monly say the children outgrow their ¥, 
school period of childhood was pic-  childishness. But this is a false view. rf 
turesquely called the “No-Man’s Land” i 
| visions to protect the newborn infant A 
and compulsory safeguards for boys and ee 
| girls of school age; but that the toddler ee 
3 and runabout did not have our official i 
. concern. In the social sense of the term, 3 
the preschool years of childhood, par- 
ticularly the years from two to six, were preschool years. a 
suffering from neglect. How could it be otherwise? When % 
But all this is changing now. The a shipbuilder builds a ship, he lays re 
“No-Man’s Land” is beginning to look down the timber first, the trimming and n 
like a frontier settlement. Outposts rigging come second—-often after the mM 
have been established. Surveyors are launching. What counts first, last, and a 
on the ground. Streets are being laid most in the ship are her planking, her yi 
| out. There is every indication that the beam, her keel. How she will mind the : 
chealth and development of preschool rudder, how she will take the waves, b 
children are coming under systematic and how she will weather the sea, are ¥ 
social control. This new movement in 
public hygiene, under the stimulus of pened when she was on the stocks. In “? 
; the World War, is at present remarkably a more profound way still, the preschool | 
, active, but it is not a boom. It appears ears are fundamental to all the devel- * 
to be a sound movement based upon opment that follows. This is when the VE 
: principles of prevention and upon com- __ individual is on the stocks. ‘2 
mon sense foresight. THe MEDICAL SIGNIFICANCE OF THE 
HEALTH SIGNIFICANCE OF THE Pre- 
scHoot YEARS The health significance of the pre- 
How can we afford to neglect the pre-school years can be quickly summed up. 4 
school years of life? The child is father ‘ 
of the man, but the preschool child is ‘ 
father of the school child, of the youth, F 
and of the man. The preschool years 
are the most important in the devel- 
opment of an individual for the sufficient 
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the following full decade of school life. 
Even physical accidents like being 
scalded, burned, injured, and run over 
by automobiles, bear with special weight 
on the preschool age. The susceptibil- 
ity to infection is generally greater the 
younger the child. Over eighty per 
cent. of all cases of diphtheria and of 
all deaths from diphtheria occur before 
the age of five. Malnutrition, likewise, 
is more prevalent among preschool than 
among school children. Rickets, a dis- 
order of nutrition, is almost as common 
as dental caries and is essentially a pre- 
school diseases. Approximately fifteen 
per cent. of three thousand preschool 
children examined in Gary, Indiana, 
clinically, showed bony effects of rachitic 
origin. With few exceptions, the typical 
physical defects of school children, like 
malnutrition, and nose and throat con- 
ditions, are more prevalent among pre- 
school children. 

It is not our purpose to convey the 
impression that it is a great misfortune 
to be a preschool child. But we are 
trying to show that it is of all periods 
the most fundamental for a constructive 
health program. Health work here pays 
the highest dividends. The forces of 
prevention and guidance must be grad- 
ually shifted downwards to the nursery 
level. 


PREVENTION OF MALNUTRITION, D1pH- 
THERIA AND RICKETS 


Malnutrition, diphtheria, and rickets 
constitute three of the most powerful 
foes of early childhood. Nutrition work 
as it is now recognized should not be 
limited to infant welfare stations and 
to public school classes. There should 
be a continuous sequence of supervision 
which will reduce malnutrition to a min- 


imum by the time of school entrance. 
It is most probable that diphtheria, like 
smallpox, can be conquered by a pre- 
vention procedure including the Schick 
test and Toxin-anti-toxin treatment. 
New York City is making a convincing 


baby’s birth. The Federal Children's 


Medical School, is inaugurating a com- 


| demonstration of this possibility by 
focusing the work on the preschool child. 
Rickets, likewise, can doubtless be 
largely eradicated through fish oils and 
sunshine in any community which un- 
dertakes the task beginning with the 
Bureau, with the codperation of the Yale 
munity demonstration to determine 
whether Rickets cannot be controlled in 
a certain section of New Haven. | 
PSYCHOLOGICAL IMPORTANCE OF 
SCHOOL AGE 
What is true of general physical de- 
velopment, is true of mental (and ner- 
vous) development. The brain grows 
| at a tremendous rate during the pre- 
t school age, reaching almost its mature 
it bulk by the age of six. The mind devel- 
ops with corresponding velocity. The 
infant learns to see, to hear, handle, 
walk, comprehend, and talk. He ac- . 
quires an uncountable number of hab- 
its fundamental to the complex art of 
living. Never again will his mind, his 
' character, his spirit advance as rapidly 
; growth. Never again will we have an 
; equal chance to lay the foundations of 
mental health. From the standpoint of 
) mental hygiene, the preschool period. 
therefore, appears to have no less sig- 
nificance than it has for physical vigor 
and survival. 
Normal mental growth is not a matter 
of complete predestination, even in 
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plished? It has been hinted in some quar- 
ters that we might congregate all of our 
babies and toddlers in capacious state 
nurseries as we now compel all of our 
boys and girls to go to school. This 
would be a very convenient arrangement 
and measuring, for regulation of diet, 
for the dispensation of codliver oil and 
sunshine, for diagnosis, for immuniza- 
tion, and even for instructing and train- 


ing. It would be a decisive solution of 
the whole problem, but unfortunately 
the solution would be worse than the 


problem. 


Tue Prescnoot Cuitp as A 
PROBLEM 


After all we do not need to adopt 
any violently revolutionary measures in 
order to bring school hygiene under 
reasonable social control. The funda- 
mental enabling statutes are already on 
the books of social legislation. Still 
better, the enabling traditions have 
already been established and the three 
groups of agents primarily responsible 
for child hygiene; namely, physician, 
teacher, and parent, are still ready to 
perform and share their duties; and the 
nurse is ready to codperate with all 
three. The problem of organizing and 
administering an adequate system of 
preschool hygiene consists chiefly in 
and closer contacts. Instead of invent- 
ing radically new devices, we need only 
to utilize and adapt agencies which have 
demonstrated their value. 

I shall try to indicate very briefly 
the natural lines of evolution under 
three headings: 1. Periodical Health 
Service; 2. Kindergarten and Nursery; 
3. Parental Training and Guidance. 

1. Periodical Health Service. Just 
thirty years ago Dr. Budin, a French 
physician, established the first recorded 
infant welfare station which became the 
forerunner of the child consultation cen- 
ter, the children’s health center, the 
baby welfare conference, and all similar 
enterprises except, however, the Baby 
Show, which naturally was invented by 
P. T. Barnum in the heyday of his 
New York Museum. 


4 


| 
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infants. Disease, handicaps, distortions. a 
tically every case of mental deficiency is 
present and recognizable during the pre- [EE a 
school years. Three-fourth of all the s 
the blind, one-third of all the crippled. % 
and over three-fourth of all the speech *) 
defective come to their handicap during a 
the preschool period. Numerous cases és 
of mental abnormality, of perversion. 
of faulty habit formation and of conduct ‘i 
disorder have their roots in the preschool 
years. Our kindergartens and nurseries 
must reckon with many problem chil- 

dren, manifesting serious errors or de- 

| fects in behavior development. One- 

fourth of all our school beginners fail : 

of promotion at the end of the first é 
year in public school. Retardation, ab- F, 
normal prematuration, normal precocity, 

superiority, and normality, all tend to ‘ 
reveal themselves well before the child 4 
cuts his sixth year molar. - 
SoctraL Controt or PrescHoo. CHiLp 

WELFARE 

For all of these reasons we shall be 
compelled to bring the preschool years 

| of childhood increasingly under social 
control. The ultimate protection of 

national stamina requires nothing less. 
How can this social control be accom- 


The child consultation center is a 
simple device. Its essentials are a doc- 


tor, a nurse, a parent, and a child. opment 


Physician and mother hold counsel con- 
cerning the health and rearing of the 
child. Fifty babies and as many moth- 
ers may come in that afternoon to the 
consultation room, but each situation is 
a new and individual one. The schools 
may handle children in masses, but the 
doctor makes one examination at a time 
and directs his recommendations to one 
particular child. He supplements the 
knowledge and solicitude of the mother 
and, for a critical moment, the welfare 
of the child may be in his hands. If 
this oversight is repeated weekly and 
then monthly, and still later at semi- 
annual intervals, we have the realization 
of continuous preschool supervision. 
The whole drift of child hygiene is 
toward the development of such a chain 
of safety which will lead the infant se- 
curely from the crib to the school desk. 
Each successive examination and follow- 
up forges a link in the chain. 

This periodical health service may be 
supplied either by community agencies 
or by the private practitioner. We have 
not taken into sufficient account the pos- 
sibilities of developing such a supervis- 
ory health service through the prac- 
ticing pediatrician and the family 
physician 


Instinct alone will not keep the ma- 
ternal impulse fully alive and alert. We 
need minimum standards of development 
and guidance norms to sharpen parental 
derception. Malnutrition and physical 
defects have hitherto been the chief 
concern in this periodical health service. 
They ought to be the fundamental con- 
cern, but the time is rapidly approaching 
when we must broaden our present med- 


tiie 


[ 


are forming, must not function as a sub- 
primary school room, but must trans- 
form itself into a flexible, versatile 
health-promoting agency. It must take 
on more semblance to a health dispen- 
sary and nursery and conduct its activi- 
ties in close alignment with infant wel- 
fare and public health agencies. Indeed 
it should be converted into a child hy- 
giene agency which will have a new 


concern for physical perfection and 
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ical supervision to include the child's 

| 2. Kindergarten and Nursery. The 

American kindergarten is nearing its 

! seventieth birthday. Whether it is to 

survive long the allotted three score 

and ten years is a question which may 

be raised in this connection. The friends 

| 

far in excess of its actual enrollment. 

The location of the kindergarten is 

a very strategic one. It occupies the 

| frontier of the preschool domain and, 

| because of its organic relations with the 

| public school system, it is in a position 

| to perform a great service in the devel- 

opment of preschool hygiene. In order 

to meet this vital opportunity, it must 

| redirect its energies and, to some extent, 

| readjust its present organization. Pro- 

| gressive kindergartens are demonstrating 

| how this may be done without any 

kindergarten of the future, if it is to 

| serve adequately the demands which 

; 
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American kindergarten will be made 
more clear. We may not so much need 
fully under medical and nursing influ-§ the nursery school as an additional. 
ences. independent agency, but we do need it 
In view of these possibilities the as a stimulus which will bring the kin- 
school movement, both dergarten to a full realization of its 

takes possibilities. 
considerable significance. The 3. Parental Training and Guidance. 
agency Finally, the welfare of the preschool 


has offi- child will be ultimately dependent upon 
cial sanction of Parliament through the the character of his home and upon the 
; own intelligence of his parents. Even the 


PER CAPITA CONSUMPTION OF MILK 


It will be many years before the per capita daily consumption of milk in this country 
reaches an altogether desirable amount, but let us for the present aim to teach the people so 


MARKING RUBBER GOODS 
The Ajax eyelet fastener may be used for marking rubber goods—ice caps, rubber sheets, 
hot water bottles, etc., by piercing articles with eyelets to designate the number of floor or 
ward (one, two a These show clearly and cannot be altered if 
taken from one floor to —Grace Scott, RN. 


+ 

* 
e 

a 
J 
* 

* 

TA 


: 


august 
country, the nursery school is altogether administrative task of preschool hy- 5 
on a voluntary and pioneer basis. One iene resolves itself largely into a prob- & 
of the outstanding schools of this type lem of parental guidance and pre-par- - 
is the Merrill-Palmer School of Detroit, ental education. 

which was established in 1921, and re- From the broad standpoint of public 

flects the vision of its donor. This policy, no more far-reaching measure in 

nursery is demonstrating the possibility behalf of the children of the future can 

of adapting medical and educational be instituted than a systematic and sin- 
procedures more systematically to pro- cere type of pre-parental education. 

mote the development of children from which will include future fathers as well 

two to six years of age and also to train as mothers. 

present and future parents of such By developing the possibilities of a | 
children. periodical health service and by bring- 

It is too early to assess the work and ing this through the kindergarten into 
the significance of the nursery school vital relations with our vast public | 
and, at present, we may regard it sym- school system, we shall be able to meet 
pathetically as a kind of third party more completely the needs of the pre- 
movement through which the full re- school children of the future, and of 
sponsibilities and opportunities of the their parents. 

well that enough is used to allow each child under six one quart daily, and all the rest of the a 
population a pint apiece. 4 
—Haven Emerson, MD. | 
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XXXVI. EFFIE J. TAYLOR 


Hamilton, Ontario, Canada. 
Parnextace: British (Scotch-Irish). 
Epvucation: Hamilton Collegiate 
Institute, Wesleyan Ladies’ College, Hamil- 
ton, Ontario. Cozzzce: Teachers College 
1908-1909. ProrgssionaL Epucation: Graduate 
in 1907 of Johns Hopkins Schools for Nurses. 
PostcRaDUATE work: State and Private Men- 
tal Hospitals, 1912. Posrrions uzzp: Instruc- 
tor, Johns Hopkins Hospital School of Nurs- 
ing, 1909; Assistant Superintendent of Nurses, 
Johns Hopkins Hospital, 1912; Director of 
Nursing, Phipps Psychiatric Clinic, 1912-1920; 
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Direct ‘onal 
rs Meade, 1918; Executive Secretary, N 
League of Nursing Education, January to 
October, 1923; Orrices Secretary, 
H Maryland State Nurses’ Association, Secretary, 
| National League of Nursing Education, 1917- 
1919; Member of the Board of Directors, Na- 
tional League of Nursing Education, 1916- 
1922. Present posrriow: Superintendent of 
| Nurses, New Haven Hospital, New Haven, 
; Conn., and. Associate Professor, Yale School 
i of Nursing. Author of various papers and 

pamphlets on nursing subjects. 


EDITORIALS 


Emuy A. McLaveutm, RN. 
Chairman of the Committee on Arrangements 


In Detroit 
T was a mighty host of five thousand 
- strong that gathered at Detroit; and 
deep and full, like the diapason of an 
organ, through all the meetings ran the 
of service through codperative 


Foil 


ing endeavor;” concretely stated by 
Mrs. Bolton when she said: “Will you 
‘not consider, among other matters re- 
quiring your deliberations, whether you 
cannot find a larger development for 
the future of your profession through 
a greater intimacy and an actual working 
hand in hand with the steadily increas- 
ing numbers of sympathetic and educated 
laity?” and humorously expressed by 
Dr. Vincent, who pleaded for patience 
in the slow process of educating the none 
too intelligent public which is made up 
“of such as you and I.” It was the 
motivating idea underlying the addresses 
on Communicable Disease and on the 
Demands of Community Health Work. 
In common with the rest of the world 
we have been going through a period of 
chaos. The effect of the Convention 
is bound to be steadying and out of 
codperative effort we have faith to be- 
lieve order will come. On the program 
were speakers from all parts of the 
country. It could hardly have been 
accident and we believe not merely by 
design, that one after another, each in 
his or her own way, emphasized the im- 
portance of sharing knowledge, of main- 
taining a generous and tolerant attitude. 
of persistent search for fundamental 
truth. 

It was eminently fitting that the Con- 
vention should open with the vibrant 


World Peace. No other women in the 


3 


q 
be 
; a convention have a soul? We 
this one had, a shy. elusive, in- | 
Because of this spiritual quality we pre- address of former Associate Justice John 
of our professional development, a de- world, not even the mothers of men, 
velopment partially forcasted by Miss know the horrid wastage of war as we 
Fox in the closing sentence of her presi- know it. No women have greater oppor- 
dential address: “May there be peace, tunities for turning their creative in- 

4 
unity and concord between you and stincts to fruitful use if we see clearly : 
your sister nurses in other fields of nurs- and think wisely in our efforts to 
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promote understanding and thus to 
dispel the causes of war. 

Nursing has many good and great 
friends in medicjne but it would be dif- 
ficult to conceive of a more able and 
sympathetic presentation of “The Role 
of the Physician in the Education of the 
Nurse” than that by Dr. Charles D. 
Lockwood of California. We recom- 
mend a thoughtful reading of that ad- 
dress to every nurse who is disposed to 
think that the codperation between 
nursing and medicine is all on the nurs- 
ing side. 

From Monday to Saturday the meet- 
ings surged onward, no one getting 
everything but all getting something. 
The sense of actually belonging to such 
a group is alone worth many miles of 
travel. The program, carefully planned 
and with many joint sessions made a dis- 


to have been overstressed. It was im- 
portant that they should be so stressed 
at just this time. It is vital that they 
should develop soundly for from them 
will come much of the leadership of the 
future just as leadership in other im- 
portant phases of our national life may 
be traced back to such centers. 

No two persons will find identical bits 
of color in their mental kaleidoscopes of 
the convention. To many the most fre- 
quently recurring picture will be that of 
the gracious personality of the good 
fairy of the Cleveland school and her 
amazingly poignant description of the 
life of the student nurse. To others will 
come the picture of the Government 
Nursing Section, conceived at Seattle 
and born at Detroit, and the not-to-be- 
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forgotten ovation to Major Julia Stim- 
son who presided. Yet others will find 
their thoughts going back again to some 
social function or to a particular discus- 
sion such as that on Central Registries. 
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i too many of which are still described as 
“bedroom registries” instead of dignified 
) and well managed business and profes- 
| sional organizations, to the demonstra- 
) tion of a communicable disease visit (a 
| thing of which most of us, to our shame 
| be it said, know nothing at all), to dis- 
cussions of scholarships, of teaching 
helps, or of that backbone of our whole 
| structure, support for schools of nurs- 
wish 
| time of our 
) tinct contribution to the common body 
i of knowledge necessary if all groups are 
to function harmoniously. The import- 
. ance of our university schools may seem 
wrong vocation and she and the world 
’ are the losers through her unwise choice. 
| The Detroit convention will have served 
a most magnificent purpose if every dele- 
gate spreads the thought that nursing 
is real only if it is done whole heartedly 
) and so devotedly that those who prac- 
tice it have “the time of their lives” and 
: in so doing enrich the lives of those with 
¥ whom they come in contact. 
ConvENTIONS? 
| ing so unwieldy that a question 
; may properly be raised as to whether 
| they really function efficiently. Prob- 
i ably every person attending the Bien- 
| nial in Detroit had at least four objec- 
| tives: a desire “to see the wheels go 


round” and to participate in the actual 
business of our organizations; a search 
for specific and advanced information: 
a desire to renew friendships and to be- 
gin new ones; and perhaps most vital of 
all was the urge to renew enthusiasms 
and to catch the vision of those who 
dwell upon the mountain tops. 

Long months in advance, the 
‘ committees worked to the end that these 
objectives might be realized. The work 
was well done but, as in all human 
relationships, those who have received 
most are those who went with a rich 
background and open minds and gener- 
ous hearts. 

The joint sessions were inspirational 
in the finest sense of the oft abused term. 
Section meetings and round tables were 
specific and discussion clear cut and to 
the point. Business was dispatched with 
celerity but never “railroaded.” It was 
not easy to find one’s friends or to make 
appointments for conferences. This 
was partly due to sheer mass and partly 


Editorial 89:3 


doubt it. A national nursing convention 
begins to partake of the nature of an 


endurance test so avid are those in at- 
tendance for information, for thrills, for 
experience. Every delegate and guest 
knows her own weariness! We are 
moved to wonder if many appreciate the 


meetings and are whisked away in auto- 


mobiles. Whither? To luxurious rest? — 


Not at all. They are rushed off to Board 
meetings, to conferences, to other plat- 
forms in order that all groups may be 
equally informed on important activities. 
Behind closed doors secretaries and 
chairmen of committees work feverishly 
in order to be ready for coming sessions. 
It is a very great honor to be an officer 
of one of the national nursing organiza- 
tions, but the honors are not lightly worn 
and they carry heavy obligations. The 
presidents and secretaries who have so 
ably filled these positions were re- 
elected; in each instance a well earned 
tribute to service of a high order. Our 
debt, however, cannot be cancelled by 
re-election only. Our officers need and 
should have the thoughtful support of 
every member of their respective organ- 
izations. Further, we should not only 
lend individual support but should set 
about increasing the membership of each 
organization and then, when we meet 
with the National Health Council at 
Atlantic City in 1926, there will be 
shown to the world an army of health 
and peace such as was hardly conceived 
even a decade ago and that was not even 
dreamed of when the event Philadelphia 
will then be celebrating was consum- 
mated. 
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burden carried by the officers of our ty 
three associations. ac 
They appear on platforms, suave, well H 
poised, well gowned. They conduct - 
also to our intellectual greediness! We 
all wanted everything and it was far 
from possible for any individual to ab- 
sorb it all. Definite choices had to be 
made and the very canny, with a few 
specific problems to be solved, contented 
themselves with attendance at the meet- 
ings promising most of inspiration and 
stimulation and spent all the intervening 
, time on problems of personal moment. 
Each successive convention is “the 
greatest ever held.” This is particu- 
larly true of the mighty conclave in 
Detroit. 
A Dest 
delegates of the Demo- 
cratic Convention, still in session as | 
‘we write this, are working harder than 


A Happy LongEsome 


dent of a college town if theirs 
was not a lonely place after school 
closed. The prompt reply was, “yes, but 
it's a happy lonesome!” Michigan 
nurses must be lonesome now that the 
Biennial for which they have planned 
over a period of two years is an accom- 
plished fact. Like a cloud of locusts we 
descended upon them in our thousands 
devouring in a week what had been set 
up through months of effort. For a 
week Detroit nurses were on duty day 
ard night keeping the complicated ma- 
chinery of that huge gathering moving 
smoothly. We do hope theirs is a happy 
lonesome. for Michigan entertained more 
than double the numbers attending any 

previous convention and did it with 
Only those who have participated in the 
actual operation of a convention can 
really evaluate the achievement of our 
Detroit sisters for the vast amount of 
detailed planning necessary was not ap- 
parent to those whose minds were fixed, 
not on how but on what was being done. 
A splendid program was splendidly exe- 
cuted and so to every Michigan nurse 
who contributed to the success of the 
convention we wish the leisure in which 
to enjoy “a happy lonesome.” 


AND THEN THE STUDENTS— | 


HERE was an abundance of parties 

during Convention week, for 
breakfasts, luncheons, teas and dinners 
were given for Boards, for States, for 
Alumnae Associations, and for special 
groups such as the private duty nurses. 
The editor was tht pleased recipient of a 
goodly number of invitations but the 
one of them all that made her fairly 


ingly arranged affair, given at McLaugh- 
lin Hall and presided over by Margaret 
Casey, a student in the school at St. 
Mary’s Hospital, Detroit. The program, 
consisting of toasts and music executed 
with spirit and enjoyment, was given en- 
tirely by students except for the small 
contribution of the lone graduate. Of the 
hundred and fifty young women at the 
flower decked tables, more than half 
were from without the borders of Mich- 
igan and some had traveled from the ex- 
treme East and from as far West as Den- 
ver. We had listened with pleasure to the 
student chorus on opening night and had 
experienced the never failing thrill that 
comes on seeing the massed loveliness 
of a large student group but it was with 
deep satisfaction that we looked into the 
faces of the student delegates. Eager, 
animated, excited and thoughtful by 
turns; one read into those contenances 
something of the spirit, the initiative, 
the leadership that had put them where 
they were and, so reading, sighed 
with satisfaction and thought, after all, 
the future of nursing is assured for these 
—these will “carry on.” 
CONVENTION PROCEEDINGS 

Unusual efforts are being made by all 
three nursing organizations to preserve 
and disseminiate valuable convention 
material. 

For the first time the proceedings of 
the American Nurses’ Association are 
being published as a supplement to the 
regular issue of the Journal. It is be- 
lieved that those who make frequent use 
of such reference material will find the 


supplement a great convenience. 
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| po strut with pride was that to the first 
| banquet ever given to student delegates : 
i 
at one of our national conventions. It 
) was a graciously conceived and charm- 
| 


WO university schools of nursing 
have sprung into being since the 
last national nursing convention. Very 
quietly, two great universities have wel- 
comed the profession of nursing and 
have taken the small-seeming yet infinite 


DEPARTMENT OF NURSING EDUCATION 
Laura R. Locan, R.N., DepartMENT EpiTor 


THE RESPONSIBILITY OF THE UNIVERSITY SCHOOL OF NURSING TO THE 
INDIVIDUAL STUDENT, THE HOSPITAL AND THE COMMUNITY ! 


By Frances P. Boiron 


4 
4 
misapprehension let us take a moment " 
to clarify our minds as to our conception ni 
of education. Modern education in the yy 
United States has tended to become ri 
merely the means of making the individ- nT 
ual economically productive. Little 
step that separates the departments of emphasis, if any, is placed upon the de- ‘7 
nursing within medical schools, women’s velopment of the individual as a human 5 
colleges, etc., from the free, independent, being, as an all round, balanced citizen. bs 
self-determining school, a step which Facts are crammed into the head at a 
marks the beginning of a new era and high pressure, and the mind that can ia 
consummates the dreams of half a cen- evidence its ability to contain these facts @ 
tury. is retained within school and college re 
There is no need to trace for you the regardless of the character and heart — 
evolution of nursing through these fifty and capacity for future growth of the * 
years, no need to point out the glaring individual along the lines of human de- % 
faults of apprentice training which has_ velopment. This is not the interpreta- rf 
been made so clear by the Rockefeller tion that we can tolerate when we say 4 
Report, as they do the desperate need with deep joy that university schools y 
of hands, as well as the economic neces- of nursing have placed this specialized | 
sities of hospitals which have themselves training in the educational field. Educa- :- 
evoluted from being places to care for tion as we understand the word is “f 
the sick poor into institutions to meet preperation for life, and in a full, -* 
the needs of all classes, including the rounded, contributive life, the economic 4 
clinical requirements of medical schools factor—though necessary—is but a E 
—all this is too vividly a part of your fractional part. Therefore, we mean 2 
lives to meed any portrayal. Indeed it by education, the process of developing 
is still all too widespread an actual fact. all the faculties of the body, mind and : 
But regardless of the time that must spirit and of preparing each individual : 
elapse before all hospitals adopt ade- for that special place in the kaleidoscope 3 
quate training-school standards the fact of life for which he is best qualified. j 
shines out clearly that nursing training _—‘Nor is there any desire upon the part 
has come into its own and has taken of any one connected with the establish- : 
it place in the field of education. ment of these two university schools to | 
To insure ourselves against possible confine the training of nurses, even in 
agen the distant future, within university 
1 
Detroit convention ession at the walls. The mere physical limitations 
895 
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preclude such a possibility. Yet it is nursing training in the educational field ff 
) readily seen that nursing training has_ it immediately becomes of new interest ‘ 
been definitely recognized as of educa- to the young woman seeking to prepare ' 
| tional value and in consequence even herself for a broad life of self-depend- : 
| 
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} health of body, mind and soul, and woman, She wants that which will give | 
i those ideals must be made so practical her the endurance she needs to bear and ; 
i that they become a modus vivendi as rear children, and to take her place in 
i well as a norm by which to judge devia- the larger world that modern life has ' 
t tions. Second—She must learn to value opened to her. She wants knowledge, 
t human life and to appreciate the not of the abnormal, the diseased, the 
" evil, but of the laws that govern health j 
| To and happiness. Man by his nature is : 
| a fighter and the crisis toward which 
he moves is death, either for himself, 
| than or the other fellow. Woman in her f 
can give 
pared for 
| she should be study disease, germs, serums, etc., is it 
, all this is justified only on the assump- not time that health be made a subject ‘ 
t her to render of intensive study and that a definite : 
u service. application of its principles be made pos- 
4 surgery have been sible to all men and women? y 
1 study of disease in If there is any one group of peo- : 
health it is nurses. If you 
/ of the experience of illness 
have been cared for by 
i remedies, and to effect or you may have found the : 
+ has this task been that there smile, the bright eye, the clear 
i! very recently has there been intruded health. If you have experienced both, 
if into the minds of certain medical groups you know how great a factor this health 
:; the idea that the future medical school quality is in determining the atmosphere 
must offer its students the opportunity of the sickroom, and you may also be 
) to study and practice health principles able to weigh its direct contribution to 
' and function. The public wants health, the reéstablishment of health. 
+s and its demands are growing more and To my mind one of the first responsi- 
i more insistent. Especially is this true bilities of university schools as standard 
FE of women, for their function is to bear making bodies is to change the attitude 
1 children, and they want healthy chil- of all concerned toward this matter of 
fe dren. The external appearance of phy- health. The first step in this as in all 
if) sical strength which is apt to be man’s things is to do away with ignorance and | 
i definition of health, has no attraction for in its place to put, not only knowledge 


Ht 


Hu 


fi 
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is 


in this emergency for, as we have seen, we live in,” and appreciate through ac- 
its emphasis is placed upon disease, its tual experience the wonderful kindness 
nature and its cure, and for all the of nature, she will have a reverence for 


theoretical knowledge a doctor may pos- 
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: of health principles and law, but the function, and a realization of the limit- 
t demonstration of these by every student less possibilities for self-control, self- * 
and every nurse, twenty-four hours a development, self-mastery, that is the R' 
: day. This is not an easy matter, for background necessary for health, that is 4 
it requires teaching for which few are what we want for the student. If she i 
: prepared. It would appear that the can be given a comprehension of the b 
: medical profession has little to offer us marvelous mechanism that is the “house ¢ 
: have health and how to keep : 
i outside his sphere, and he selc 4 
the principles he may have ‘- 
his own body. Teachers of 
our young students should 
should know how to 
so-called physical culture teachers? F : 
they a sufficient background of anatc h t 
physiology, biology, chemistry, psychol- by giving 
ogy and function to answer our needs? be protecting 
all 
of : 


profession of the future will be able en- 
tirely to exclude them.from its ranks. 
The influence of men who, as the writer 
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i gives understanding because it gives We hope they are very much in the ; 
; both good and evil. It is based upon minority, and we trust that the medical 
4 Because our students today are so ; 
tf young it is clearly our duty to counter- of The Corner of Harley Street says: ‘ 
| act the effects of their contacts with the “Take off their hats” to the marvels of 7 
i results of the misuse of function by the human body and the laws that ; 
it giving them a vivid picture of the re- govern it, who have found a reverence f 
} sults of right living, right function and for nature in all her manifestations and ; 
} a real capacity for happiness—that who value human life because of that ' 
| they may find knowledge. reverence, have an immeasurable influ- : 
; Hospital atmosphere is another great ence over the student, as well as radiat- ‘ 
| factor in the life of a student, and it ing it into every cqrner of the hospital. i 
| involves all the individuals who play a = Surely our university schools of nurs- | 
part in the network of its machinery ing should face frankly this responsibil- | 
from the trustee to the garbage man. ity in the matter of teachers and insure 
Fi If the members of the board of trustees their students against the unconscious 
+ are too concerned with other affairs Mi influence of a bad atmosphere, securing | 
i study hospital problems, if [NNN for them the benefits of the good. : 
an over emphasis on Girls who choose nursing as their 
} they quite career, though they may have but a | 
4 tude that, as vague idea of what they are involving i 
f grows into a themselves in, very definitely know that ; 
{ real center of they must do without certain light 
he becomes a hearted fun that their friends are experi- | 
of the wheel. The medica] encing. They give it up very cheerfully, . 
‘ a very important part in this intangible feeling that they will find compensation : 
by but powerful factor in determining the in the sacrifice. But we who have the 
id type of student that is developed. Men planning of those years of training must } 
i who have not certain fineness of feeling, keep ever before us their need of normal, — | 
tf who lack the humanities, exude a certain healthy, happy playtime to balance the | 
hardness and cruelty that leave a trail exactions of their discipline. This regu- 
- of acute mental suffering among the lation of the free hours is as important 
t; patients, and indirectly teach those _ in its way as is the proper arrangement 
ff: qualities to the students. No amount of theory and practice, and hand in hand 
ti of lecturing on hospital psychology, with it comes the necessity for pleasant, 
i nursing ethics and the like, be that lec- wholesome living conditions. This does 
; ture ever so marvelous, will efface the not mean luxury, but it does mean that 
i effect of making rounds with a man who the residence facilities shall be such 
If discusses the problem at the bedside, that each student’s rest time shall be 
i who intrudes the personal element, or protected from interruption and that she 
i who stoops to suggestive inuendoes. has an environment that spells health 
ip Men of this caliber are unfit to teach. and happiness. The idea of self-sacrifice 
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; supplementary . IT have the joy of. possessing an 
| PHN. pin, and you of the League 
| given me the privilege of an 
| intimate comradeship. I am 
| than I can tell you to have this 
1 well that, as unity of expressing in person my 
| Rockefeller and lasting appreciation of your 
! = The fight for recognition 
| you have had to make has devel- 
| has among you a wonderful esprit de 
We found to our horror, those of us who 

women anywhere and your achievements 

£ make me proud to share your woman- 

2 2 National League of Nursing Education. 

if 
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| recognize its value and joyfully pay as a definite responsibility to the com- 
: students in all colleges do. | munity to insure these women the 
This is one of the matters requiring chance to secure instruction in those 
much thoughtful consideration on the branches they have missed, as well as 
part of the hospitals and the schools of to provide the training required in 
nursing and other hospital training so many of the special fields now open 
schools. It involves the codrdination of to the nurse. These special fields are 
d the groups other than undergraduate numerous and a nurse must have, be- 
students, those of affiliates, of special sides a sound basic knowledge, an addi- 
i postgraduates and of regular graduate tional technical training in public health, 
¥ service. It is not possible to discuss it industrial nursing, tuberculosis, etc. 
at this tine, but it would seem pertinent Finally, it would seem that university 
to emphasize the sense of responsibility schools of nursing have a definite respon- 
carried by the university schools in this sibility and a somewhat unique privilege 
phase of the problem. in the matter of interpreting nursing, 
‘th In closing I have only a word to say not only to the student and to the active 
in the matter of responsibility that these nurse, but also to the community, that 
new schools recognize to the community there may be brought about a more 
| at large. As I see it, it is twofold. The general understanding of what nursing 
| first consists largely in those matters is, its ideals, its aims, its principles, its 
we have already discussed: the select- opportunities. 

The community should be given the 
| chance to see its own responsibility in 
" the solution of the problem of securing 
adequate care for the sick and the 

essentials of nursing that are further education of the individual for 
health. This can be best interpreted 
§ by the schools of nursing within univer- 
sities as their very position within the 
\ the seats of education gives them a 
. certain impersonalness that is essential, 
and this gives them a further duty: to 
. secure a more general recognition of the 
ie supplementary and additional education many fields now open for the nurse, dis- 
i for graduate nurses who have suffered similar in external form, called by vari- 
if from the failure of the apprentice type ous names, but all based upon the need 
lf of training, and it is the university of the suffering and the clamorous 
'E school of nursing that should recognize demands of all humanity for health. 
i The address of the President of the National League of Nursing Education, Laura R. 
i Logan, read at the opening session of the Convention in Detroit, will appear in the September 
ie issue of the American Journal of Nursing. 
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Crara D. Noyes, R.N., Department Epitor 
Director, Nursing Service, American Red Cross 


NATION-WIDE RED CROSS ROLL CALL 


her insular possessions, wherever the 


it is a series of misfits. Not only will 
September 12, 1924, inaugurate what 
may be a splendid indication of a body 
corporate with a wonderful national 
spirit but it can be made in the nature 
of a magnificent farewell gesture to Gen- 
eral Pershing himself, who having 
reached the retiring age of 64 years, au- 
tomatically retires the following day 
from the office of chief of staff, which 
he has held since the war, and from ac- 
tive service in the United States Army. 
As the Reserve of the Army Nurse 
Corps, Red Cross nurses will want to 
make a conspicuous success of this 
great muster . Their esprit de corps is 


x 
first, real, immediate, coast-to- 
coast test of the spirit of the en- . 
rollment of Red Cross nurses and the | 
efficacy of the great machine designed i 
at National Headquarters will occur on - 
September 12. In the United States and 4 
: 
Stars and Stripes are unfurled, that day Cd 
has been set apart to demonstrate - 
whether the efficiency of a nation-wide is 
roll call is merely hypothetical or not. . 
It concerns every American citizen but . 
most especially every single Red Cross ae 
nurse, who should mark it in letters of 
gold symbolic of the service she volun- d 
dividual rests the responsibility whether to be placed in the national balance. s 
the muster, undertaken at the request It cannot too often be emphasized that " 
of the Surgeon General’s Office, is a this is not a call to actual service and no ¢} 
gigantic success or whether it is the nurse will be disturbed in the work she ‘ 
reverse. is at present performing. What is ex- ‘k 
It does not mean that a Red Cross pected is that every individual member t. 
nurse will be disturbed in the work she of the enrollment no matter what her ‘ 
is performing and it does not mean that age, what her occupation, what her : 
she will be involved in expenses. What physical condition, will report not later + 
it does mean is this: General Pershing than the morning of September 12, 
has chosen the : of the battle either by letter, telephone, telegram, or a 
of St. Mibil, S@fimnber 12, 1918, when in person at certain headquarters to be 
established. It means no more than the 
tion in France, to fest national organiza- cost of a postage stamp or a possible r 
tion in every detail under the National charge for a telephone call unless a nurse ¢ 
Defense Act. Every year from now on is dilatory and does not write a letter ¢ 
the nation will have an opportunity of in sufficient time to reach her head- | 
showing on this day whether it is a quarters by September 12, when she 
concerted whole able to respond in all should be willing to assume the expense 
its parts completely and immediately of a telegram. 
to any great call for service or whether | No nurse should disregard this test 
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under the National Defense Act as she 
has enrolled in the Red Cross Nursing 
Service in order to demonstrate her wil- 
lingness to serve in a case of great na- 
tional emergency. She is expected to 
respond as promptly to a call of this 
sort as if it actually meant active service. 
The spirit and efficiency of the greatest 
Nursing Service in the world can never 
be more fittingly demonstrated than by 
unanimous response on September 12. 

Plans for reaching each nurse enrolled 
in the Service will be issued through 
National Headquarters, the six division 
offices and the state and local Red Cross 
Nursing Committees. Individual letters 
will be sent out in the course of the next 
few weeks. But nurses are asked to 
watch carefully the public press, the 
nursing the Red Cross 
Courier, and the Division Bulletins for 
detailed information regarding this very 
important event in national life. 

As all nurses and those interested in 
nursing are asked to report at the head- 
quarters which will be established, per- 
haps Red Cross nurses will pass this 
message on. Even if these nurses and 
others do not constitute the Organized 
Reserve they are a potential reserve and 
the Government desires a response re- 
garding potential as well as actual re- 


sources. 

Finally, Red Cross nurses in hospital 
or country, in great city or small town, 
in the thickly populated East or in the 
open spaces of the West, at home, in 
the out-flung island possessions or in 
distant foreign lands can show their al- 
legiance to a great ideal of service by 
reporting themselves on September 12 
and by seeing that the news of this na- 
tional muster is passed on to other nurses 


Nation-Wide Red Cross Call 


who may not have heard of it, in order 
that they, too, may make response. 


ENROLLMENT ANNULLED 


Again, a list of names of nurses whose 
Red Cross enrollment has been annulled 
for various reasons, after due investiga- 
tion and consideration of the facts in 
the individual cases, is issued this month. 
Nurses whose enrollment is annulled are 
reminded that their appointment cards 
and badges must be returned to the 
Nursing Service at National Headquar- 
ters, as they always remain the property 
of the Red Cross: 

Arnold, Mary Jane; Best, Mrs. E. L. 
(nee Mary S. Mitchell); Brennan, Mrs. 
Sue Stephenson; Davis, Mrs. Bertha 
Elizabeth; DeBarr, Stella L.; Edwards, 
Mrs. Thompson (nee Carmella C. Shil- 


Folger, Mrs. H. G. (nee 


M.; Gabric, Minna; Gahagen, Mrs. 
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lenn); Emery, Harriet; Essex, May | 
Mills; Falconer, Mrs. T. (nee Ethel E. | 
Sweet): Fencil, Helen Dorothy; Finne- 
gan, Margaret Marie; Flaghouse, Helen | 
Mary C.; 

Stella S. (was Mrs. Stella Stone Lee); 
Garrigues, Ruth Florence; Gaynor, Nora 
V.; Gilbert, Eleanor N.; Gillece, Helen 
Norah; Gleason, Mary Irene; Glover, 
Mrs. Mary I. (nee Pollard) ; Gochenour, 
Olive Kathryne; Goodall, Jane; Gor- 
don, Mrs. Guy N. (nee Henrietta M. 
Howell); Gorman, Josephine D.; Gor- 
man, Margaret M.; Graser, Blanche 
Caroline; Graven, Mrs. Catherine Lad- 
den; Green, Miriam R.; Green, Viola | 
May; Griest, Mrs. Bertha M. (nee Dix- 
on); Grosch, Helen Amelia; Guenther, 
Marie Mathilda; Guiterman, Rita G.; 
Grant, Josephine S. (colored). 


DEPARTMENT OF PUBLIC HEALTH NURSING 
Epona L. Forey, R.N., DepartMENT Epitor 


HAT the Michigan nurses were 

gracious hostesses stands out in 
the minds of all the Public Health 
Nurses who attended the eleventh Con- 
vention of the National Organization for 
Public Health Nursing. We want our 
appreciation of their thoughtfulness and 
interest in us to stand out as clearly to 
them. 

One usually thinks of the business 
sessions as something dull and uninter- 
esting, but the Monday morning session 
was made exceedingly worth while be- 
cause it started on time, every report was 
brief and graphically told by the secre- 
taries with the emphasis squarely on the 
essentials. Miss Hodgman in speak- 
ing for the Education Committee said 
there was an increasing demand for more 
Public Health Nurses and some com- 
munities were crying for better Public 
Health Nurses but the Education Com- 
mittee had taken for its slogan “More 
and Better Public Health Nurses” and 
that there were many obstacles in its 


accomplishment. 

Miss Fox spoke in sincerest apprecia- 
tion of Miss Stevens’ administration and 
of the fine teamwork of the secretaries; 
also of the assistance given by the 
Health Council and the increasingly 
happy working relations with the three 
National Nursing Organizations due to 
proximity with them. She also spoke 
of the test of practicability of joint ser- 
vices between the American Child 
Health Association and the N. O. P. H. 
N. which is being worked out in the 
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School and Preschool Nursing Services 
through their joint secretaries. 

A challenge was hurled at the whole 
nursing world by Dr. Charles P. Emer- 
son in his address “Communicable 
Disease” when he said “Every commun- 
icable disease means someone has made 
a mistake.” His chief points of empha- 
sis were that those in the medical and 
nursing professions who were directly 
responsible for the care of those having 
communicable disease should have the 
capacity to teach the patient as well as 
the family or caretakers the communica- 
bility of the disease. Furthermore that 
there is a source of infection for all 
communicable disease and that they 

source of infection. He 
seases of adult life are due to commun- 
icable diseases in childhood. Nephritis 
and many cardiac conditions are not 
acute conditions in adults but left overs 
from a communicable disease in early 
childhood. 

Dr. Emerson’s address certainly drove 
home to all of us the fact that we are 


is surely going to get it unless great care 
is exercised. He placed the control of 
communicable disease in the great Child 
Welfare program of today and brought 
home to all of us very skillfully the need 
of assistance from every responsible 
person in every community to prevent 


i NOTES FROM THE CONVENTION 

‘4 “our brothers’ keeper” in the control of 
¥* communicable disease and that if our 
i children have the disease some one else 


. for the patient. It was a difficult experi- 
before such a critical audience. How- 


the foot of the bed to hold the weight 
of covers away from the patient’s feet. 
The skillful use of newspapers was also 
carefully watched. 

The care of the contaminated utensils 
and soiled bedding is surely a test of the 
capacity of the visiting nurse, as Dr. 
Emerson pointed out; her ability to 
teach and her sensitiveness to sources 
of infection prove her to be either a pro- 
lific source of infection or a control of 
its spread. The staff nurse has a tre- 


Notes from the Convention 


ciation told graphically of the spectacu- 
lar assistance that association had 
rendered the Denver Health Department 
during an epidemic of small pox. The 
health authorities had questioned the 
advisability of using the Visiting Nurse 
Association staff but the rapid spread of 
small pox and limited hospital facilities 
had necessitated visiting nursing care of 
patients in their homes. Nothing could 
have been more satisfying than the way 
these well trained women proved their 
worth to the Health Department through 
their skillful nursing and teaching than 
the fact that the epidemic subsided and 
no new cases were traced to any homes 
under the care of the visiting nurses. 
Is it not significant that in the early 
days of school medical inspection the 
detection of communicable disease was 
the primary function of the medical and 
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mistakes being made which cause chil- a 
dren to suffer. 
Probably the most helpful thing, fol- 4 
session on Communicable Disease Nurs- A 
Ames, Director of Child Hygiene, Com- 4 
munity Health Association, Boston, 
Massachusetts, and Mrs. Ruth Haas 
Phillips, King’s Daughters Visiting 
Nurse Association, Norfolk, Virginia, 5 
gave a demonstration of the care of a ; 
patient in a district home, showing ex- | 
actly the precautions to be taken and 
the technic to be taught the one caring : 
ever, every visiting nurse present wished 
all the mothers they worked with were 
as intelligent as the mother in the dem- 
onstration. All through the audience nursing groups. Then the correction of 
were murmurs of appreciation when the defects loomed up on the horizon as 
nurse brought in two half barrel hoops most important in helping to build up 
wound carefully and inserted them in the child’s resistance against infections. ° 
And now we realize again that the con- | 
trol of communicable diseases is not just 
amatter of control by medical and nurs- 
ing groups, of keeping to themselves all 
they know, but that they are responsible 
by simplyfying in non-technical terms | 
and through actual demonstrations and | 
making parents and guardians of chil- | 
dren with communicable disease sense | 
their responsibility to the community, | 
for protecting their neighbors as well 
as their own children from disease. | 
mendous responsibility, her power is It will be a great day when we all ac- | 
unlimited as a skilled teacher in the cept with that great teacher, Louis Pas- =i 
district homes by teaching through teur, our share of the work as soldiers 
demonstrating cleanliness. fighting intelligently and as one army; 
This last point was emphasized when medical, nursing and lay groups against | 
Mrs. Schulken, Superintendent of the our greatest enemy, Communicable : 
Denver, Colorado, Visiting Nurse Asso- Disease. 
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Tue Strupy or Visitinc Nursinc On June 20 this report and the recom- 
T a meeting of the Committee to mendations were presented by the Com- 
Study Visiting Nursing held on mittee to Study Visiting Nusing to the 

June 19 in Detroit, the Executive Com- National Organization for Public Health 
Nursing, represented by its officers and 
directors, staff, and a large membership 
group, and were accepted by them. As 
soon as the few suggested changes are 
made, the report will be published and 
will be available to nurses and nursing 
organizations. 


The address of the President of the National Organization for Public Health Nursing, Eliza- 
beth G. Fox, the Mobilization of Public Health Nursing Forces in the States, which was read 
at the opening session of the Bi-ennial Convention, will appear in the Public Health Nurse for 
September, the Convention number of that magazine. 


OUR CONTRIBUTORS 

Christopher G. Parnall, M.D., for a number of years Superintendent of the University 
of Michigan Hospital, Ann Arbor, Michigan, has just assumed the direction of the ‘Rochester 
General Hospital, Rochester, New York. Dr. Parnall has long since demonstrated his under- 
standing of and coéperation with the movement to improve the education of nurses. 

Nellie Gates Brown, R.N., is so enthusiastic about good bedside nursing that we have 
again persuaded her to discuss methods. (See Our Contributors for October, 1923.) 

Leretta M. Johnson, R.N. is a graduate of the Philadelphia General Hospital School of 
Nursing. Following a summer course at Teachers’ College she returned to her own school as 
assistant instructor in practical sursing and she is now instructor in practical nursing. 

Emma Van Cleve Skillman, R.N. (See Our Contributors for July, 1923) puts so much 
of the true spirit of nursing into her writings and derives so much joy from private duty prac- 
tice that we are fortunate in again having a contribuition from her pen. 

Mabel Smith Geulette, R.N., is a graduate of St. Mary's Free Hospital for Children and 
of St. Luke's Hospital, New York City. She has served at the Hospital for Ruptured and 
Crippled in New York City, as a missionary nurse with Bishop Brent in the Philippines and is 
now supervisor of nurses at the Orthopedic Hospital, White Plains, N. Y. 

The name of Arnold Gesell, Ph.D., M.D., is pre-eminent in the field of which he writes. 
Dr. Gesell is Director of the Psycho-Clinic and Professor of Child Hygiene at Yale University. 

Frances P. Bolten (Mrs. Chester C.) is the “fairy godmother” of the School of Nurs- 
ing of Western Reserve University, Cleveland, Ohio. (See editorial, Journal, May 1923. 

Mary Laird, R.N., is a graduate of the Rochester General Hospital School of Nursing and 
has the distinction of being a member of its Board of Trustees. She has had a year at Teachers’ 
College and is Director of Public Health Nursing Association of Rochester. She was a member 
of the Committee which made the comprehensive study of Visiting Nursing reported at the 
Biennial. 

Elizabeth Kamman is a student in the school of nursing of the J. N. Norton Memorial 
Infirmary, Louisville, Kentucky. 
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STUDENT NURSES’ PAGE 


IMPRESSIONS OF THE CONVENTION 
By E.izaBeETH KAMMAN 


Y first impression after attending 


necessity of each one of us loving and 
living the Florence Nightingale Pledge. 
My second impression, was the neces- 
sity for the codperation of doctor and 
nurse. Codperation—the word itself is 
getting so abused and battered that I 
hesitate to write about it and would not 
have used it at all if there had been an- 
other word of precisely the same mean- 
ing—a substitute. Only, we are iden- 
tically the same, too, we are without a 
substitute. Yet we cannot go on with- 
out coéperation. It is a movement of 
the spirit, not an industrial or economic 
cure-all. It is like a soldier obeying his 
superior officer, a nurse must take orders 
from the doctor. There are two kinds 


principle may be used in every phase of 
life, for “In Union There Is Strength.” 

My third impression, was of the Pub- 
lic and the Nurse and of Publicity for 
the Schools for Nurses which was won- 
derfully visualized at a Round Table 
under this heading. 

The needs of the public as well as 
those of the nurse were discussed. At 
this time we were made to realize how 
necessary it is for the graduate nurse 
and the student nurse to codperate in 
placing the nursing profession before 
the public. Explain to them the advan- 
tages offered by our schools, as nursing 
is not a JOB, it isa CAREER. Let us 
be leaders, not servants, of the people. 
The suggestion of one of our noble 
leaders was to go before the Parent- 
Teachers Associations. Familiarize 
mother and teacher with the scope and 
importance of our nursing schools, and 
so build for the private and public wel- 
fare of future generations. The high 
school girl of today is the mother or 
business woman of tomorrow, and only 
through the education of the young is 
it possible to instill the importance of 
our profession in the minds of the peo- 
ple. Having had these points so forcibly 
presented, makes one realize the im- 
portance of giving our codperation in 
carrying out these ideas. 


TO THE NURSES OF ‘24 


Three things may not be neglected if you would avoid serious regrets later on: 


M several meetings conducted by + 
wonderfully well trained women, was 
how important a position our profession “ 
holds in this glorious world, and the & 
of codperation, the conscious and the 
unconscious. The former type oft times . 
requires an heroic subjugation of self 
that many women cannot stand. If : 
hospitals are to be built and schools of f 
nursing, in fact the education of the 
nurse brought to perfection, we must . 
work together and not against one an- i 
| other. Being a Kentuckian I feel priv- j 
ileged to use the State Motto, “United ‘ 

We Stand, Divided We Fall.” The . 
1. Membership in your alumnae association. : | 
2. Registration in your home state and the state in which you intend to practice. ¢ 

3. Enrollment in the nursing service of the American Red Cross. ; 
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anna Stare Garapvuate Rects- Hotel. More than a hundred nurses were 
' Terep Nurses’ Association held its sixth an- seated at the table. A new experiment was 
nual meeting June 9-11. June 8 the nurses tried when three Alumnae Associations invite: 
| 
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('22), presented Miss Richards with ten dol- 
and much in- ars in gold, from the members of the Alumnae 


HE 


i 


Presi- Association. 


were: 


interesting report of the meeting held in Broc- responding secretary. Jessie E. Catton, New 
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ton was given. Officers elected were: Presi- England Hospital for Women and Children, 
dent, Minnie S. Hollingsworth; vice president, Boston; treasurer, Emma M. Nichols, 36 Max- 
Martha J. Avard; secretary, Anne Radford. field Street, West Roxbury. Waverly.— 
In the evening a general session of the Massa- R. Helen Clelland has accepted the position 
chusetts State Nurses’ Association was held, of Superintendent of Nurses and Principal of 
Carrie M. Hall, President, presiding. Annual the Training School for Nurses at the McLean 
reports of the Recording Secretary and State Hospital. Westfield.—Tur Nostz Hosein 
Red Cross were read. The address of the A:vasnaz Association recently held its June 
given by Dr. Edwin H. Place, banquet in the Rose Room at the new 
Chief of the South Department Parks Square Hotel. A very pleasant evening 
Hospital. The lecture was was enjoyed by all. Worcester.—Tue Wor- 
enjoyed and furnished much csster State ALUMNAE 
to the nurses. On June tion met June 26 at the hospital. After a 
of Nursing Education met short business meeting the members adjourned 
of the Massachusetts Gen- to the Trustee Room where the members oi 
Sally Johnson, President, pre- the Alumnae and the class of 1924 were pre- 
table was conducted by sented to Linda Richards, first graduate nurse 
,» Assistant Superintendent of of America, and former Superintendent of 
Nurses at Peter Bent Brigham Hospital, on Nurses of the Worcester Stare Hosprtat, 
What Opportunities Does Head Nursing Offer who was guest of honor for the day. The 
for Teaching? Margaret Vickery, Instructor at president then welcomed the honorary mem- 
the Children’s Hospital, Boston, conducted a bers and the class of 1924, with a few well 
round table on Discussion of an Experiment chosen words. Miss Richards spoke of the 
in the Teaching of Medical Diseases. A association at the time when she was super- 
demonstration of procedures by preliminary  intendent of the hospital, of the difference in 
students was in charge of Annabella McCrae, training and of the opportunities of the nurses 
Instructor in Practical Nursi of tod izabeth Browr 
in Sargent 
26. Kathleen 
Richards prize, 
. Linda Rich- 
addressed the 
Tae Batts 
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BOOK REVIEWS 


disease. Accordingly, this 
book of indisputable facts, facts about 
a grave menace to public health, as- 
sembled and presented in a comprehen- 
authoritative manner is a book for 
nurses to read and ponder. Parentheti- 
cally, it is something for the profession 
to be proud of that one of its members, 
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cal prescription, exist only to be violated 
and evaded. The sellers of these drugs 
maintain their supplies at a constant 
high level and not only supply all de- 
mands, but manage to draw a steady 
stream of new victims into their net. 
If we are to look upon drug addiction as 
a disease we must also regard it as a pre- 
ventable disease and one that is distrib- 


question. It takes us at once into the 
field of “international grand politics. 


Tue Ernics or Opium... By Ellen N. 
t La Motte. The Century Company, 4 
New York. Price, $1.75. 
. Between the covers of this book Miss 7 
? La Motte presents an amazing amount - 
of amazing information. Presents it 
; clearly, forcefully and convincingly. 4 
; of opium so plainly exposed before us : 
: we wonder how and why it has been uted so widely, so increasingly, that all ; 
‘ permitted to grow so steadily and how those interested in public health must 

: the public at large could be so unaware pause and consider. How can it be 

of its wide-flung, vicious influence. prevented? Not by our present laws, 

: The day is long since past when the which, stringent as they are, can check oH 
: nursing profession was chiefly concerned he circulation of drugs but do nothing My 
: with the care of the sick for today pre- to diminish their production. The whole oi 
j haps its richest service is in the field of question of checking drug addiction, a a 
preventable disease, resolves itself into 
preventing the surplus production of 
4 the crude drugs opium and coca leaves, y 
from which the alkaloids, morphia, . 
reduction of output is an international 
g the author of this masterly work, has Unless we know something of this, the 
: become an outstanding international very root of the matter, we can only 

5 authority upon this intricate interna- adopt, as at present, futile and palliative 

: tional problem of drugs. measures in dealing with a situation | 
Miss La Motte goes straight to the which calls for drastic and radical ones.” 
t root of the matter and points out that | Nurses know nothing of the grand 

5 the solution lies in destroying this self- international politics but if they are to ; 
; same root—the surplus production of do their share in coping with this drug 

g opium itself. “For the last four or five problem, which seriously threatens our 

years,” she tells us, “the United States public health, they must understand 
E has been gradually awakening to the something of the reasons why the ped- , 
; fact that it has a drug problem—the dler is able to supply drugs in unlimited : 
; consumption of vast amounts of habit quantities to his customers all over the ; 
i forming drugs, peddled through under- world. Miss La Motte describes how , 
: ground channels. In Europe the same opium is sold openly in central Oriental t 
situation prevails. Laws prohibiting colonies under European rule. In these } 
, the sales of these drugs, except on medi- colonies large portions of the revenue 
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is quite as much entitled to protection by 
Drugs Acts as is the citizen 


of the United States. He not only is 
not protected, but for commercial reas- 
ons is apparently encouraged to use 
habit forming drugs. 

The League of Nations is calling to- 
gether in November, 1924, an interna- 


Me i 


tional conference on opium and allied 
drugs. This conference may be expected 
to open up a stiff fight. Those nations 
with financial interests in the opium 
traffic will doubtless be lined up on one 
side to protect their interests. Opposed 
to them will be those who are interested 
in the preservation of health, promotion 
of public welfare, increase of economic 
efficiency, or who for purely moral reas- 
ons condemn the opium trade. 
Persuasive arguments will be pre- 
sented by both sides—but read Miss 
La Motte’s intensely interesting book 
and form your own ideas about the sig- 
nificance of this issue. 
Carotyn Conant Van Brarcom, R.N. 


Urine EXAMINATION FoR STUDENTS OF 


sent the more important chemical, micro- 
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are raised through drug traffic. That 
the selling of this poison results in the 
destruction of human beings seems to 
be overlooked. Since opium is sold 
| openly in these government licensed 
| shops to attract labor the production is 
| kept at a high level in order to meet the 
demand. It is even higher than this 
licensed trade can dispose of and the 
balance of the output finds its way into 
the morphia factories of Europe and 
America. The output of these factories 
is far greater than is needed to supply 
| the world’s medical needs, hence a large 
| part of the product gets into the illicit 
; routes of trade. These yield handsome 
profits to the middleman and peddler. 
Miss La Motte describes, from per- 
sonal observation, the various colonies Ms 
in the far East that reap golden profits PHARMACY AND Nursinc. By Florin 
from the licensed drug trade. Great J. Amrhein, Ph.G., Ph.C. 201 Pages 
Britain has six or eight such colonies; with Illustrations. W. B. Saunders 
France has one; Portugal and Holland | Company, Philadelphia. Price, $2.00. 
| one each. The fatherlands derive from The purpose and scope of this book 
eight to fifty per cent. of their revenue are indicated in the first paragraph of 
from this traffic. the preface. The author has had several 
Like every other public health ques- years’ experience in teaching this subject 
tion, the remedy for the drug problem to students of Pharmacy and has felt 
will be reached through public educa- the need of a manual which would pre- 
tion, for in the last analysis the fight [i 
rests on moral grounds. It calls for the chemical, and microscopic methods of 
masshalling of a strong, well informed urinalysis in a compact manner. 
i public opinion which will do away with The style is clear and concise; the 
Id a double standard of control—what tests are the generally accepted ones, 
#> Bishop Brent calls “protection at home and the explanations are brief and ac- 
i and exploitation abroad.” The Oriental curate. The arrangement of the material 
4 and reagents in list form might facilitate 
j the performance of the tests. The illus- 
ie trations are especially well done and add 
eS greatly to the value of the book. The 
oh material covers the field well. All of 
it the common, and most of the rarer meth- 
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This is decidedly a book which a 
technician can utilize as a laboratory 
guide. It is a practical book, and a very 
thorough one. However, it is not a suit- 
able text for class room instruction in 
a school of nursing, as there are few 
nurse instructors qualified to teach the 
more important chemical and micro- 
chemical methods, nor is there sufficient 
time allowed in the curriculum for the 
teaching of more than simple routine 
tests. The directions for making up 
solutions and reagents are too sketchy 
for the average student of nursing who 
has had no experience in making up nor- 
mal solutions. A change in nomencia- 
ture is a noticeable feature, “mils” being 
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ating room routine as_ successfully 
established at St. Mary’s Hospital. 

The book gives us information con- 
cerning the arrangement and equipment 
of the operating rooms, these being de- 
scribed and illustrated; the preparation 
and sterilization of supplies; and the 
duties of the “sterile” and “non-sterile” 
nurses. 

In sequence follows the preparation 
of the patient for various types of oper- 
ations; this includes his position on the 
operating table, the method of skin 
sterilization, and the arrangement of 
sterile drapery. A complete list of in- 
struments and suture material is given 
for each type of operation. The illus- 
trations of all the instruments needed 
for the operations listed gives the book 


By Joseph J. Weber, M.A. The Mac- 

millan Company, New York. Price, 

$2.75. 

This little handbook of 122 pages and 
appendix is “one of a series projected 
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substituted for cubic centimeters, as this % 
is the term used in Pharmacology. 
Anna L. Gipson, R.N. additional interest. 3 
Estuer Ocus, R.N. 
Tue Oprratinc Room. By the Staff 
of St. Mary’s Hospital, Rochester, First Steps 1n Orcanizinc  Hosprtat. if 
Minn. 165 pages. 144 illustrations. a 
Fundamentally, good Surgical Tech- 
nique cannot vary, although methods : 
and procedures may be modified to suit by the Modern Hospital Library.” The ‘ 
the requirements of an institution; opening chapter quotes statistics show- 
minor details of technique established, ing nearly SOOO per cent growth in 
their worth proven, they become the hospital beds in this country during the 
accepted standard. past fifty years. 
Material for “The Operating Room” Several very important points are 
has been compiled with this thought in made which any group interested in the : 
mind and, although we are clearly in- organization of a hospital board and the : 
formed that the aim of the book is to building of a hospital would do well to : 
provide a practical manual for the in- consider. Emphasis is very properly 
struction of the nurses of the St. Mary’s placed upon the necessity of first giving 
Training School, those of us interested consideration to the hospital needs of ) 
in surgical nursing, more particularly the community and the most satisfactory f 
operating room work, will find it of in- site geographically for the erection of ; 
terest as it presents concisely the oper- a hospital. In order that these ends ; 
| 
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Wis. Price, $1.35. Reprinted from 
Hospitel Progress, the official organ 
of the Catholic Hospital Association 
with a foreword by C. B. Moulinier, 
S.J. 


Tre ADVENTURES OF A Private Nurse. 


_ For Grats anp THE Motuenrs or Giris. 


By Eva Riddock. The Scientific 
Press, Ltd., London. Price, 3/6 net. 
A series of stories of private nursing 
in England, well told by a nurse with 
real perspective and a sense of humor. 


By Mary G. Hood, M.D. 157 pages. 
Bobbs-Merrill Co., Indianapolis. 


Price, $1.50. 
This is described as a Book for the 


LATION OF THE ANTIDIABETIC Hor- 
MONE-INSULIN. By J. J. R. Mac- 


934 

! ‘ be served and that reasonable allow- 

| t ance be made for future expansion, it 

| Bi is recommended that an expert be em- 

| ; ployed to prepare “an orderly and sci- 

- would prove of invaluable assistance in 

1. the preparation of.plans and estimates 

| of probable cost and form the basis 

| oF upon which to make an educational and 

|e financial appeal to the community for 

| 4. We might perhaps question the prac- 

of some ofthe suggestions foc 

! determining the probable ratio of pa- 

0 population, but the 

| for such determination is scarcely open Home and the School concerning the 

ay to debate. Beginnings of Life. It has admirably 

| The chapters on the organization of fulfilled this function for a number of 

s the Board of Trustees (with suggested years, and is still highly recommended 

| Bs Constitution, By-laws and special com- by the American Social Hygiene Society 

iE mittees), a Medical Board and auxil- nq the National Health Library. 

i iary boards should prove helpful to the 

ek uninitiated, but the recommendations THE ANTIDIABETIC FUNCTIONS OF THE 

Gi concerning the establishment of a | PANCREAS AND THE SucczssFut Iso- 

ta Committee are a bit hazy, and not very 

te adequately treated. : leod and F. G. Banting. 69 pages. 

tn Amy M. R.N. Co., St. Louis. Price, 

on ETHICAL PRINCIPLES FOR THE CHAR- Three lectures given on the Beaumont 

| | ACTER OF A NurszE. By James M. Foundation under the auspices of the 

Brogan, S.J. 126 pages. Bruce Wayne County Medical Society, Detroit, 

Publishing Company, Milwaukee, Mich., by the discoverers of Insulin. 
A SOURCE OF INFORMATION 
The best thought and scientific findings on sex-social problems are readily available to 

every nurse through the services and publications of the AMERICAN SOCIAL HYGIENE 
ASSOCIATION. Much of the literature in this field, although widely advertised, is unsound 
by this Association. from which nurses may 
borrow books upon application, either in person or by . Address American Social Hygiene 
Association, 370 Seventh Avenue, New York. 
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